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While the ultimate essence of uremia 
is unknown, everything points to tne 
conclusion that the condition is a form 
of autointoxication, in whose produc- 
tion disease of the kidneys plays an im- 
portant, but perhaps not the only role. 
The poison, like a number of others 
originating within the body,acts chief- 
ly on the nervous system,although it is 
probable that no organ or tissue escapes 
its malign influence, inasmuch as it is 
conveyed to all parts of the economy by 
the blood. 

VARIETIES OF APHASIA. 


In their protean and variable char- 





* Read at the Fifty-third Annual Meeting of the 
American Medical Association, in the Section on 
Practice of Medicine, and approved for publica- 
tion by the Executive Committee: Drs. Frank 
A. Jones, George Dock and J. M. Anders. 


** Published also in the Journal ofthe American 
Medical Association . 
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acter, the nervous manifestations of 


uremia are comparable to those of hys- 
teria. Like the latter, they are some- 
times so distinctly focal as to suggest 
the existence of a gross organic cerebral 
lesion, which the autopsy, however, gen- 
erally shows to be absent. Among these 
focal symptoms the most interesting are 
hemiplegia, monoplegia, monospasm 
and aphasia. Objectively these four 
manifestations of uremia are, as a 
rule, indistinguishable from similar 
conditions produced by such lesions as 
hemorrhage, tumor, thrombosis, embo- 
lism and softening; but they differ in 
the important characteristic that at au- 
topsy there is a total absence of any 
gross morbid lesion that could explain 
their focal character. 

In a previous paper dealing with 
uremia t I referred to the fact that at 
the acme of a paralysis or aphasia it 
may be impossible to tell whether it is 
due to a gross lesion or is merely a 





+ Since writing this. I have found in an article 
by Chauffard (Arch. gen. de med.. July. 18&7. p. 
1), the following sentence: ‘‘L’uraemie est comme 
la syphilis et ’hysterie: elle peut tout realiser ou 
de moins tout simuler.” 

+ Read before the State Medical Society of 
Pennsylvania, September, 1901. 
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manifestation of uremia. Incidentally, 
J must add that the existence of uremia 
does not exclude the possibility of hem” 
orrhage or of embolism; especially not 
since individuals suffering from 
Bright's disease have, for the most part, 
friable arteries, and not rarely valvular 
heart lesions. 

The difficulties in diagnosis were 
strikingly brought home to me while I 
was assistant pathologist to the Phila- 
delphia Hospital. A number of post- 
mortems were made on cases in which 
the diagnosis had been apoplexy, but in 
which I found, aside from trivial and 
irrelevant cerebral lesions, a macro- 
scopically normal brain, while the kid- 
nevs were in an advanced stage of dis- 
ease. On the other hand, cases came to 
autopsy in which, on account of album- 
inuria and ¢ylindruria, uremic hemi- 
plegia had been diagnosticated, but in 
which the autopsy revealed a large hem- 
orrhage. 

The occurrence of aphasia as a mani- 
festation of uremia is mentioned by a 
number of writers on speech defects— 
among others by Bateman, Collins and 
Wyllie, and by authorities on renal dis- 
eases, such as Senator and Freitag. It 
is familiar to neurologists. Wilcox re- 
fers to it in his excellent paper on 
uremic hemiplegia, and it has now a 
fairly large casuistic literature. The 
uremic origin of asphasia seems,indeed, 
to have been recognized before it was 
appreciated that uremia could produce 
a paralysis. Monod, for instance, writ- 
ing in 1868, mentions speech disturb- 
ances in discussing uremia, but says 
that paralysis never occurs. 

Aphasia may also occur unaccom- 
pariel by any paralysis or any other 
focal cerebral symptom. Under such 
circumstances the diagnosis is often ex- 
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tremely difficult, and may never be def- 
initely settled, unless there is an au- 
topsy. Including a case of my own, I 
have collected from the literature fifteen 
cases in which aphasia unaccompanied 
by any motor or sensory paralysis oc- 
curred. My own case is as follows :* 

Case 27.—Summary.—Female, mar- 
ried, 46, the mother of six children. 
Has fibroid tumors, but has not suf- 
fered much from them. Sudden apha- 
sia and agraphia, preceded by ting- 
ling sensations in the fingers and toes. 
No paralysis; no word blindness or 
word deafness. Albuminuria; poly- 
uria. Complete recovery. 

I saw the patient, Mrs. S., on July 
10, 1901, with Dr. H. Kirshbaum. She 
was married, of more than average in- 
telligence, aged 46 and the mother of 
six living children. She had been suf- 
fering from fibroid tumors for a num- 
ber of vears and had had occasional at- 
tacks of vertigo. A few days before I 
saw her she had complained of tingling 
in the fingers and toes. On the morn- 
ing of the 10th, after arising, she en- 
deavored to give some orders to a ser- 
vant, and was surprised and mortified 
when the latter laughed at her. On in- 
quiry it was learned that this disre- 
spectful conduct was due to the fact 
that the patient’s speech was so mixed 
and jumbled that it sounded ridiculous- 
The lady sent for her physician, who 
found speech greatly disturbed—an ob- 
servation that I was able to confirm 
when I saw her on the evening of the 
same day.,When asked questions—for 
instance, how she felt, how many chil- 
dren she had, her age, ete.—she tried 
her best to answer, but could not find 
the necessary words, and instead, ut- 





* This case was briefly. reported at the meeting 
of the Pennsylvania State Medical Society.in Sep 
tember, 1901. 











THE MEDICAL TIMES AND REGISTER. 349 


tered words that, for the most part, 
were irrelevant or unintelligible. 
When the answers were given to her 
she nodded her approval. She was 
clearly conscious that her speech was 
meaningless and labored visibly, as if 
by a synergic effort, to bring forth the 
proper words. While making such fu- 
tile efforts she became irritated and ex- 
cited, and this made speech still worse. 
She could recognize objects held in 
front of her, but was unable to name 
them. When their correct designa- 
tions were given to her, she repeated 
them in an intelligent manner. It was 
quite clear that her ideas were formed 
properly,but that the power of express” 
ing them by means of speech was im- 
paired. She used a number of words, 
many of which could not be under- 
stood,, while others were more or less 
correctly enunciated, but taken to- 
gether made only an unintelligible jar- 
gon. 7 
A letter was exhibited to her. That 
she understood its contents was evi- 
dent from her behavior and from the 
few words that were properly uttered, 
but she could not read it aloud connec- 
tedly. Voluntary writing was affected in 
the same way as speech. Asked to write 
her complaints she tried her best, but 
succeeded only in putting down a ser- 
ies of meaningless words. She wrote in 
the Yiddish script,and when the writ- 
ing was shown to her sister the latter 
laughed heartily, being much amused 
by the absurdity of the patient’s com. 
bination of words. The letters were in- 
dividually well formed, but the words 
were grossly misspelled and in their 
totality meant nothing. Unfortu- 
nately, I neglected at my first visit, to 
test copying and writing from dictation. 
The patient was asked to sing the Rus- 


sian national hymn, and it was found 
that while she could carry the tune,the 
words were not correctly enunciated. 
Her facial play was expressive and her 
intonation natural. There was no par- 
alysis, either of the face or of the 
limbs. The tongue was not paralyzed 
and was protruded straight. The reflex- 
es were normal,and the pupils equal and 
responsive to light. There was no loss 
of sensation, no disturbance of vision 
and no contraction of the visual field 
on rough testing while the patient was 
in bed. Temperature,pulse,and respi- 
ration were normal. Physical examin- 
ation revealed nothing save accentua- 
tion of the second aortic sound and the 
presence of fibroid tumors. An exam- 
ination of the urine, made the next 
day,showed albumin and a low specific 
gravity, 1010; there was also polyuria. 
These facts suggested the diagnosis of 
uremic aphasia. 

July 21, eleven days later, I saw the 
patient again. She was very well, 
could write and talk intelligently, and 
only when speaking fast did she have 
any trouble in finding the proper 
words. She could read and write spon- 
taneously and from dictation. Her col- 
or was pale and she had lost some flesh. 
A re-examination of the urine still 
showed albumin; casts were not pres- 
ent. About two months ago, the pa- 
tient’s husband died in uremic coma; 
the patient herself is still living. 

_ We had,then,in this patient,a motor 
aphasia or paraphasia and agraphia 
(paragraphia) without disturbance of 
interior speech. She was able to sce 
and hear and to formulate in her own 
mind the concepts to which she desired 
to give expression, but she could not 
exteriorize her thoughts, through the 
medium of speech and writing. Evi- 
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dently the pathway between the speech 
and writing centers—in the foot of the 
third and second left frontal convolu- 
tions, respectively—and the periphery 
Was interrupted. Such a form of apha™ 
sia is termed subcortical or infrapic- 
torial motor aphasia (subcortical mo- 
tor-agraphia. ) 

The existence of a graphic center dis- 
tinct from the speech center is stren- 
uously denied by Dejerine,but is main- 
tained by Mills, who supports his con- 
tention with very cogent reasons. If 
there is a graphic center, it must be 
separate from the motor centers of the 
arm and hand—a view supported by 
my own case,in which there was agra- 
phia without any paralysis of the arm 
or hand. The graphic enter is placed 
by Exner, Bernard, Mills and others 
at the foot of the second left frontal 
convolution, in close proximity to the 
motor centers for the right arm and 
hand. 

In the absence of autopsy it is, of 
course, impossible to make an absolute 
diagnosis in the present case, and sev- 
eral other possibilities than uremia 
must be considered, among them hem- 
orrhage and embolism, as well as pois- 
ons other than that of uremia. As re- 
gards hemorrhage, that is unlikely, 
since an effusion of blood extensive 
enough to cause aphasia and agraphia 
would, in all probability, produce some 
paralysis; nor would recovery be as 
prompt in a case of hemorrhage as it 
was in my patient. An embolus plug- 
ging a vessel supplying the speech and 
writing centers might bring about 
aphasia and agraphia without causing a 
paralysis; but there were not, in the pa- 
tient, the usual sources of emboli. But 
even in cases of nephritis in which a 
valvular lesion exists and embolism, 
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therefore, is possible, an aphasia may 
be uremic, as in the following instance 
corded by Rendu: 

Case 25.—A man, 56 years of age, 
was suddenly seized with an apoplecti- 
form attack. On regaining consciousness 
he was found to be aphasic and to have 
right brachial monoplegia. As there 
was a systolic murmur at the base of 
the heart, a diagnosis of embolism was 


made. Several days later, however, in- 
tense dyspnea and Cheyne-Stokes 


breathing developed, and the urine be- 
came scanty and albuminous. The pa- 
tient was bled and the blood was found 
to contain 0.75 grams of urea per liter.. 
After the venesection, all the symp- 
toms disappeared—the aphasia, the 
monoplegia, and the respiratory svmp- 
toms. Rendu concluded—very prop- 
erly, it seems to me—that the aphasia 
and monoplegia, as well as the Chevne- 
Stokes breathing,were due to the same: 
cause, namely, uremia. 

Rotch reports a case quite similar to 
that of Rendu, in which, owing to the- 
presence of a heart murmur, embolism 
was diagnosticated; but it is quite 
probable that the aphasia was uremic. 

As for other forms of poisoning, 
either endogenous or exogenous, tnere 
was no evidence whatever of their ex- 
istence. Migraine sometimes causes 
focal brain symptoms, but the patient 
was not a sufferer from this affection. 

CHARACTERISTICS OF THE DISEASE. 

I have collected from the literature 
2% cases of uremic aphasia. These 
with my two made 29. Fifteen of them 
were pure aphasias,i. e., unaccompanied 
by any paralyses. In 14 some form of 
palsy coexisted. This latter type of 
cases, could, no doubt, be greatly multi- 
plied, as it is very probable that in 
many instances of uremic hemiplegia 
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there is aphasia which is not recorded 
in the published histories. 

Age.—Children as well as adults are 
subject to uremic aphasia. According 
to Dupre the former are more prone to 
it than the latter. In children it seems 
to oceur especially in post-scarlatinal 
nephritis. In my table of 29 cases 
there were two under the age of 10, two 
between 11 and 20, three between 21 
and 30, four between 31 and 40, eight 
between 41 and 50, two between 51 and 
60, ix between 61 and 70, one between 
71 and 80, and one between 81 and 90. 

Sexv.—There were 23 males and 6 fe- 
males. 

Mode of Onset.—The onset of urem- 
ic aphasia is sudden. There may be no 
antecedent signs of illness whatever, as 
in the case cited by Hoppe and the sec- 
ond of my own, or the more common 
symptoms of nephritis—such as dropsy 
and visual and cardiac disturbances— 
may be present in advance. In some 
instances,uremic symptoms—headache, 
vomiting and paresthesias—precede 
the onset of the aphasia. In a fewcases 
the aphasia has followed a convulsion. 
Several authors refer to the fact that 
excitement or overwork may bring on 
an aphasic attack, as it may also pre- 
dispese to hemiplegia. As hemiplegic 
attacks have been known to come on 
during sleep it is probable that aphasia 
may do likewise; it seemingly did so 
in my case. 

Types of Aphasia.—The majority 
are motor aphasias of the subcortical 
type. The patient knows what to say, 
but ean not give expression to his 
thoughts. Writing may be affected in 
the same way as speech, as was noted 
in the cases of Dupre and Lloyd, and 
in my second case. The degree of 
aphasia varies: in some there is a total 


loss of speech, only a word or two—as, 
for instance, the word “yes”—remain- 
ing; in others there is merely a slight 
disturbance, a few words being lost or 
misused—a so-called paraphasia, with 
or without paragraphia. Between these 
extremes all gradations may be en- 
countered. Sensory forms of aphasia 
are quite rare, but word deafness and 
word blindness have been noted. 

Coincident Cerebral Symptoms.—In 
14 out of the 29, some form of paraly- 
sis—principally right-sided hemiplegia 
—was a concomitant of the aphasia. 
Hemiplegia was present in 10 instan- 
ces ; in two there was a facial paralysis. 
and in two a right brachial monoplegia. 
Convulsions may precede, or, as in 
Hoppe’s case, may follow the develop- 
ment of aphasia. The convulsions are 
at times unilateral or Jachsonian in 
type. Hemianopsia has been observed 
as an occasional accompaniment of 
aphasia, in association with hemiplegia ; 
amblyopia seems to be more frequent. 
Hemianesthesia has also been noted 
but sensory disturbances appear, on 
the whole, to be rare. } 

Duration and Course-—The uremic 
paralysis and aphasia may be so fleeting 
as to be almost overlooked. In the 
cases of aphasia culled from the liter- 
ature I find the one of shortest duration 
to have been that of Daly which lasted 
only five minutes. The average du- 
ration is probably from twenty-four to 
forty-eight hours, but the condition 
mav extend over a week or more. 

Termination—If the patient sur 
vives the uremic attack he practically 
always recovers from the aphasia. The 
nephritic svmptoms may persist after 
the cerebral disturbances have subsided, 
but. at times, both disappear coinci- 
dently and completely. Some of the 








most brilliant results from bleeding 
have been observed in cases of uremic 
aphasia and hemiplegia. When paraly- 
sis is present it may disappear before, 
with or after the aphasia. 
Recurrence.—One peculiar feature is 
the frequent recurrence of aphasia or 
hemiplegia noted in several cases, as in 
those of Baginsky and Lancereaux. 
Lesions in Fatal Cases.—Even the 
most pronounced case of uremic apha- 
sia, whether or not it is accompanied 
by hemiplegia, may, at autopsy, reveal 
no adequate lesion. 





The conditions 
found have been edema and congestion 
of the membranes and occasionally di- 
latation of the ventricles. For the most 
part the brain was virtually intact. In 
Jaccoud’s case there was softening of 
the white matter in the immediate 
neighborhood of the third left frontal 
convolution. The author emphasizes 
the fact that the convolution itself was 
not affected,and implies,theyefore, that 
the aphasia was not due to the soften- 
ing. The article, however, dates back 
to the early days of cerebral localiza- 
tion, and it is probable that, with our 
present knowledge, such a case would 
be considered to be a true organic 
aphasia, due to a subcortical lesion. I 
have, however, included it in my list, 
as the possibility remains that the 
aphasia,from which the patient had re- 
covered before death, was of the uremic 
type. In the examples of uremic hemi- 
plegia that I have seen at autopsy, ed- 
ema and congestion were practically the 
only lesions, and these could not be held 
to account for the focal symptoms. So 
far, microscopic study has likewise 
thrown no light on the cause, but there 
is no doubt that a characteristic cel- 
Jular change will, some dav, be discov- 
ered. 
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Condition of the Kidneys.—Aphasia 
and other focal symptoms may occur 
with any form of nephritis, with either 
the acute or the chronic, and even with 
the amyloid; but it seems that in 
adults the condition is most common 
in contracted kidney, while in children 
—as already metioned—it is especially 
found in post-scarlatinal nephritis. 

THE ETIOLOGY. 

In the pathogenesis two matters re- 
quire explanation: the uremia per se 
and the focal character of the symp- 
toms. Uremia, as has been stated above, 
is best explained by the theory that it 
is due to a poisonous substance or group 
of poisonous substances in the blood. 
This is not the place to enter into an 
extended discussion of the nature of 
these poisons, nor would such a dis- 
cussion avail much, since we know en- 
tirely too little about the subject. That 
the poisons are retained metabolic pro- 
ducts is very probable; but that urea, 
ammonium carbonate, potash salts or 
extractives are the essential agent— 
one after the other having been consid- 
ered—is equally unlikely. Nor can 
the accumulation of sodium ehlorid, as 
maintained by Bohne, be held to be the 
responsible factor, as this view has been 
disproved by the experiments of Hof- 
mann. 

The researches of Bouchard on the 
toxicity of the urine have opened an in- 
teresting field of speculation and inves” 
tigation, but so far its tillage has been 
disappointingly barren. More promis" 
ing is the branch of research inaugur- 
ated bv Korvani. This observer found 
that there is in Bright’s disease a re- 
tention of metabolites in the system, 
this retention bringing about an in- 
creased concentration (osmotie densitv ) 
of the blood. The surest index of this 
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augmented density is the depression 
of the freezing point, which normally 
is —.56 C. Although considerable work 
has been done in this new domain of 
morbid physiology, the data are as yet 
too meager to enable us to base an ad- 
equate theory on them, but they 
strengthen the growing opinion that in 
uremia we are dealing with the reten- 
tion, not of one, but of several excre- 
mentitious substances. 

This view, however, leaves us still 
ignorant of the cause of the strikingly 
focal symptoms, such as aphasia, hemi- 
plegia, monospasm and Jacksonian ep- 
ilepsy. A priori we should expect the 
symptoms produced by poisons to be 
general in character; yet we have anal- 
ogies showing that the effect of circu- 
lating poisons may be local. Thus, the 
albumin intoxications, as Flexner and 
others have shown bring about cireum- 
scribed areas of necrosis in the liver, 
spleen and _ elsewhere; although the 
poisons themselves—e. g., ricin, diph- 
theria toxin, typhoid toxin—are con- 
veyed to the entirety of the organ. It 
is probable that the focal character of 
the lesions in these cases is due to 
changes produced in the walls of the 
capillaries of the affected regions. We 
may conceive the uremic poison to act 
in an anagalous manner, differing only 
in the lesser degree of textural change 
induced by it. That there is some 
structural alteration can not be 
doubted, but it is so slight, that care- 
ful studies have, so far, not revealed it. 

The fleeting character of the para- 
lytic and spastic symptoms strongly 
suggest the action of such additional 
factors as anemia and edema, from the 
effects of which cells can recover as 
soon as the anemia and edema have 
subsided. Traube, it will be remem- 


bered, sought to explain the entire ur- 
emic symptom complex on this theory ; 
but this is not possible with the inter- 
pretation given by him. He believed 
that the higher arterial pressure, which 
he attributed to hydremic plethora and 
cardiac hypertrophy, caused a cerebral 
edema, and this, by pressure on the 
blood vessels, an anemia. Experiments 
have failed to corroborate this view. 

Some light has been shed on the or- 
igin of the focal symptoms by the re- 
searches of Raymond,who removed the 
left superior cervical ganglion from a 
rabbit, and several days later produced 
uremia by ligation of the vessels at the 
hilum of the kidney. Convulsive phe- 
nomena ensued, limited to the right 
side of the body. When the right gan- 
glion was extirpated and the renal ves- 
sels tied, convulsions occurred on the 
left side. In other words, the uremic 
disturbances manifested themselves on 
the side governed by the hemisphere, 
the vessels of which had been paralvzed 
by avulsion of the ganglion. Raymond 
believed that the edema was,under such 
circumstancées, greater on the side of 
the vaso-motor paralysis, although at 
autopsy no difference was recogniz- 
able. 

If the recent observations on an in- 
creased viscosity of the blood in 
Bright’s disease are substantiated,they 
will give further support to the theory 
that circulatory changes play a joint 
part with poisons in the production of 
uremic symptoms of a focal character. 
The existence of atheroma is an aux- 
iliary factor of considerable impor- 
tance, but it is not a necessary prere- 
quisite, as Raymond was inclined to 
believe, for in many cases there is no 
arterial disease of moment. 

Besides uremia there are other toxic 
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agents that can give rise to temporary 
aphasia. Bastian mentions stramon- 
ium, belladonna, cannabis indica, to- 
bacco and opium. Bateman also refers 
to these, and, in addition, to poisoning 
by Oenanthe crocata. Several cases 
of aphasia caused by snake venom are 
likewise recorded, and also one that 
was due to lead. Of endogenous pois- 
ons, diabetes (Bernard and Fere) and 
gout may lead to aphasia; so may dia- 
betes insipidus, as in the case of 
Chouppe’s (quoted by Wyllie.) Finally 
we have the infectious diseases, ty- 
phoid fever, septicemia, scarlet fever, 
measles,etc., which are not infrequently 
attended by aphasia. 

Diagnosis.—The principal features 
in the diagnosis of uremic aphasia, as 
in other forms of uremic paralysis, are 
the transitory and intermittent charac- 
ter of the symptoms, the coexisting 
uremic phenomena and the signs of 
renal disease. A history of preceding 
vertigo, headache and visual disturb- 
ance; the presence eof edema, as well as 
albuminuria, are strongly suggestive. 
Unless convulsions are present the pu- 
pils are usually contracted. 

Prognosis.—As indicated under the 
heading of termination, the outlook is 
by no means always so grave as one 
would think on first examining a case 
of this kind. Patients may recover 
from aphasia and hemiplegia, and the 
two are not necessarily terminal symp- 
tams. . 


CONCLUSIONS. 


1. Aphasia may occur in uremia and 
is at times the sole expression of that 
state. 

2. Tt may be a precursor of uremic 
convulsions or coma. 


3. It is frequently associated with 
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right-sided motor paralysis, hemipleg- 
ic or monoplegic in character. 

4. It is usually of a motor type, but 
may be sensory. There may be word 
blindness and word deafness. It may 
be associated with agraphia,even when 
there is no paralysis of the limbs. 

5. It is comparatively frequent in 
children, particularly in cases of post- 
scarlatinal nephritis. In adults it 
may occur in any form of Bright’s dis- 
ease. 

6. It is generally transient and has 
a marked tendency to recur. 

7%. When paralysis is present the 
two may disappear simultaneously ; the 
aphasia usually disappears first. 

8. The features of uremic aphasia 
are per se, not characteristic of the 
causal condition. 

9: The most important diagnostic 
features are the transitoriness of the 
aphasia and the presence of other ur- 
emic symptoms or of signs of nephrit- 
is. 

10. In every case of sudden aphasia 
the possibility of its being renal in or- 
igin should be considered, and careful 
studies of the urine and of the system 
at large should be made with this 
thought in mind. 





CEREBRO-SPINAL MENINGITIS.*t+ 
BY HENRY T. HOTCHKISS, A. M., M. D. 
of Kings September 16,102 ey 
+Published also in Brooklyn Medical Journal. 
Historic plagues furnish traditional 
evidence of the antiquity of disease, 
just as ancient religious superstitions 
are the birthplace of many of the mul- 
titudinous modern creeds. 
Cerebro-spinal meningitis, often de- 
nominated epidemic, is defined as a feb- 
rile, is justly called a malignant disease 
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in the older works, is classed as of un- 
known origin, is said to be observed as 
a local epidemic, is confined to North 
American and European continents,has 
a rapid and irregular course, is char- 
acterized by the products of inflamma- 
tion in the membranes of the brain and 
spinal cord,and furthermore is known 
to medical literature under a variety of 
names more or less descriptive of one or 
two chief symptoms. The year 1805 
saw the first carefully reported cases at 
Geneva. The detailed clinical symp- 
toms and post-mortem findings tally 
with those as we know them at tnis 
time. In 1806 Germany and the United 
States saw unmistakable evidence of the 
disease. On both sides of the Atlantic 
it ceased as rapidly at it appeared. Like 
the Wandering Jew it showed itself in 
different years at remote points, leaving 
death and destructive signs if its visi- 
tation. 1816,—22,—°33,—°50,—54,— 
°58, during the latter years of the Civil 
War, and down to the year 1882 were 
times particularly marked with its rav- 
ages. It has shown a preference for 
cold rather than warm climates, for the 
young and robust rather than the ex- 
tremes of life. It is peculiar in the 
number and variety of its symptoms 
and of great interest by the compara- 
tively recent isolation of its specific 
bacteria,the diplococcus intracellularis 
meningitidis of Weichselbaum. 

The disease has a short period of in- 
cubation, the first stage, upon which su- 
pervenes the second stage, delirium, of 
longer duration. Following this the 
third stage,the period of coma. During 
these stages all the phenomena called 
symptoms are observed. Like other dis- 
cases these vary ag the individual char- 
acteristicsvarv. Stage 1 may be identi- 
fied by a chill,headache of excruciating 


quality, which is well-nigh constant. It 
is peculiar, sharp, boring,unequivocal 
pain,increasing with the amount of in- 
flammation. he pupils are contracted, 
light painful to the eyes, hearing espec” 
ially acute, the tongue coated and 
moist. The chief complaint is one of 
general malaise, pain in head and back. 
Vomiting or nausca occur as reflex 
symptoms, together with irregularity of 
bowels, either constipation or diarrhea. 
The second stage has all the character 
of delirium, and its concomitants else- 
where—pulse frequent and irregular, 
lack of sleep, convulsions, with rigidity 
of the spine, and opisthotonos of great- 
er or less degree. In infants the pe 
culiar cry and constant throwing the 
head backward and from side to side are 
symptoms pathognomonic. The third 
stage exhibits a falling pulse, subnor- 
mal temperature, both of which rapidly 
rise again, pupils dilated,cyanosis,per- 
spiration profuse,retention of urine and 
the tongue dry and brown. 

All the observed phenomena are ob- 
vious from the mechanics of the patho- 
logic process. 

To summarize: The course of the dis- 
ease displays vomiting, chill, convul- 
sions,distorted reflexes,fever, headache 
retraction of head,pain and tenderness 
in the neck, mental disturbances, hyper- 
esthesia, eruptions, pupilary symptoms, 
strabismus, constipation or diarrhea. 

The complications show in degenera- 
tive changes in retina and choroid and 
optic nerve. Lesions of the auditory 
apparatus are also encountered. Of the 
viscera, pneumonias are not uncommon. 
A fatal course may terminate in two 
davs or a fortnight and recoveries take 
place after varving periods of two to six 
weeks. The chief sequele are found in 
permanent paralyses, partial or total 
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blindness or deafness, or damage to both 
these special senses. ‘The methods of di 
agnosis of cerebro-spinal meningitis are 
two: First,from the clinical symptoms, 
and second, from the results obtained by 
means of the so-called lumbar puncture 
and finding of specifie microbe. The 
operative procedure for the latter has 
the same technique practically as that 
for the cocainization of the spinal cord. 
Place patient on the side, with the back 
flexed. Locate an intervertebral lum- 
har space at the side of the spinal col- 
umn with the finger of the left hand. 
With the right, force the needle through 
the tissues parallel to a spinous process. 
Feel that the needle is in the spinal ca- 
nal. Withdraw the piston or trochar 
and the fluid follows. The examination 
of this fiuid as to its progress through 
the steps of its laboratory technique will 
not be detailed here except to remark in 
passing on the necessity for most care- 
ful asepsis throughout to make this 
method free from all possible error. In 
the findings, investigators, with minute 
and painstaking study, have found a 
number of micro-organisms which 
would cause the meningeal inflamma- 
tion, e. g.,the pneumococcus, streptococ- 
cus, tubercle bacillus, anthrax bacillus 
and the bacillus coli communis are no- 
table instances. But the consensus of 
opinion founded on the investigation of 
a large number of cases occurring in 
Boston, is that the diplococcus intracel- 
lularis is the specific agent. This bac- 
terium closely resembles the gonococcus 
and is found in the protoplasm of the 
pus corpuscle. Jt occurs singly, in 
pairs or tetrads. The method of diag- 
nosis by puncture ranks in value with 
the examination of sputa for tubercular 
disease. Just how the micro-organisms 
invade the cerebro-spinal tract is inde- 
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terminate. In some cases, the prece- 
dence of a virulent rhinitis, otitis, in 
others traumatism and exposure to ab- 
sorption might be the entering wedge. 
Still again, others arise and are termed 
“metastases,” occurring in the course of 
a pulmonary or enteric inflammation. 

The experience which all the years of 
practice and investigation have handed 
down shows, as in many, the general 
futility of abortive or specifi¢ forms of 
treatment. ‘Treatment looking toward 
the mitigation of suffering and thus of 
indirect effect on the course of the dis- 
ease should be consistent and constant- 
ly vigilant. Position is important. The 
head with hair closely eut should be ele- 
vated. The pillow kept cool. Cold appli- 
cations or appliances for the produc- 
tion of cold, sometimes heat better 
meets the same end, cupping to neck 
and shoulders, blisters, leeches, and hot 
baths and heat applied to the extremi- 
ties, in short all those measures which 
may be termed revulsant,should be em- 
ployed. Calomel is to be given in large 
doses at the start, smaller doses later. 
Restlessness is well combatted with the 
use of bromide and chloral in large 
doses. Water is to be given, and in as 
large quantities as possible. Where the 
stomach is too irritable, per rectum in 
normal saline solution. Diet, always 
important, is prescribed with reference 
to the enteric symptoms or other con- 
ditions present, but always condensed 
and readily assimilable in form. Pre- 
ventive treatment is ever the best, and 
thus it is here. In the care of children, 
and especially the care of children in 
certain families, scalp eruptions.nasal 
catarrhs, enlarged lymph nodes.aural 
affections, ‘should not remain uncured, 
neither should there be permitted anv 
factcr in brain congestion, e. g., expo- 
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sure to intense sun heat, continuous 
heat of head as by too soft pillows at 
night, stimulating drink or diet, over 
exertion, physically or mentally. 

Surgical measures as applied to the 
abdominal viscera have not been with- 
out thought or without trial. The idea 
of free incision and drainage is logical, 
and therefore should hold good in brain 
as in abdominal surgery. Opening the 
kidney capsule, a tough, unyielding 
tissue, has relieved, and led, at 
least theoretically, to new and_ pre- 
parative processes in the 
and damaged parenchyma. It is 
credible, therefore, that the evolu- 
tion of a different technique, more deli- 
cate and mathematically precise instru- 
ments, in place of the tools now em- 
ployed, in an analogous manner, will 
split the cranial tables and take the 
pressure off brain tissue, by the conse- 
quent drainage. There is also much to 
be looked for in the discovery of some 
anti-bacterial toxin. The impetus given 
to serum therapy by the anti-diphther- 
itie evolvement undoubtedly is in its in- 
itial stages. In a discase so rapidly fa- 
tal, and so fatally destructive of cell tis- 
sue,the remedy must be swift,sharp and 
decisive in its action. The anti-bacter- 
ial serum therapy, where results have 
been obtained, has its action along these 
lines. To the laboratory, the seat of 
systematic and logical thought and 
trained minds, all practitioners finally 
must come. 

From the foregoing it will appear 
that the post-mortem manifestations in 
this disease are considerable. On open- 
ing the calvarium the durais found to 
be adherent, tense and covered with 
hemorrhagic spots. The arachnoid, 
suffused, and pia mater adherent to 
brain surface. Practically, these men- 


swollen 
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inges are glued together, and the brain 
surface is covered with an exudate pur- 
wlent in character. The brain tissue 
is softened and ventricles often filled 
with serum. ‘The findings in the cord 
correspond with those of the brain. 
Blood changes in certain severe types 
point to extensive leucocytosis. The 
extent of the findings depends some- 
what on length and severity of the dis- 
ease. In general, cases of short dura- 
tion show a marked reddening and con- 
gestion of the meninges. — 

The term epidemic would, at ‘irst 
thought, seem erroneous. The discase, 
as described, was first identified during 
epidemics, and was observed as occurr- 
ing in that form. In no way do the 
types of the same arising sporadically 
differ from cerebro-spinal meningitis 
as it was exhibited in Massachusetts in 
1806, and at Geneva the vear previous. 

The literature extant shows the re- 
sults of clinical study as recorded by a 
wide range of observers. More than 
two-thirds of the cases are fatal. and 
they crop out at unlooked for times. 
So many men have reported cases from 
their private practice, that there must 
have been some clement in each, of rar- 
ity in symptoms or course, capable of 
arousing particular attention. 





TREATMENT OF TYPHOID FEVER 
WITH CASTOR OIL.*+ 


BY C. C. BASS, M. D., COLUMBIA, MISS. 


It is proposed in this paper to call 
the attention of the Association to a 
treatment for typhoid fever which is at 
once old and new. The treatment is 
old in that castor oil has been adminis- 


 *Read before the Mississipi Valey Medical 
Association, in session at Kansas City. Mo., 
October 15--17, 1902. 

+Published also in The Virginia Medical Semi- 
Monthly. 
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tered for many years to relieve certain 
the disease, it being often used to re- 
lieve tympanites, constipation and ac- 
cuaulation of undigested and hurtful 
food. Perhaps there are few physi- 
cians present who have not used castor 
oil at some time in the treatment of 
typhoid fever. It is the equivalent of 
the established limitative treatment,but 
it is a better choice of drugs. | It is new 
in that castor oil has never been ad- 
ministered at an exclusive, or nearly 
exclusive treatment. The quite con- 
siderable inquiry which I have made 
has failed to find the treatment sug- 
gested in this light, except in an ar- 
ticle of my own, published in the Miss- 
issippt Record, April, 1902. 

This paper will present briefly—first, 
the theory; second, the method; and 
third, the result of the treatment. 

1. The Theory.—Typhoid fever is an 
acute, contagious, self-limited disease 
characterized by inflammation, necrosis 
and ulceration of Peyer’s patches and 
the solitary glands of the small and 
large intestines. ‘The Cases are gener- 
ally divided intothree varieties—the ab- 
orative, the mild, and the severe forms. 
In the abortive forms there is no necro- 
sis and no Peyer’s patches. In this 
form the temperature reaches normal in 
the second week. This form seldom oc- 
curs in the section of the country where 
T practice. In the mild type, the tem- 
perature reaches normal in the third 
week, with slight elevations generally 
extending in the fourth week. The 
bowel lesions may be extensive, but 
healing is prompt. In the severe form 
the temperature ranges high. It may 
reach normal in the fourth week, but 
may not do so for a number of weeks 
longer. In the second or third week, 
the patient passes into a low adynamic 
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condition characterized by dry tongue, 
sordes, delirium and muscular distur- 
bances. It is also claimed that severe 
cases are those in which the absorption 
of toxins from the alimentary canal is 
extensive, and the elimination there- 
form is defective. In the abortive cases 
there is seldom tympanites, in the mild 
ones very little; in the severe ones this 
is a prominent symptom. The more tym- 
panites, the severer the case, and vice 
versa. Metoriem arises from two prin- 
cipal causes—first, increased fermen- 
tation, which takes place in the intes- 
tinal contents; and second, paralysis of 
the muscular coat resulting from tox- 
emia. If the gases in the tympanitic 
are not themselves toxic, they, at least, 
increase the tension in the bowel] and 
increase the absorption of the toxins 
and the germs that do exist in the ca- 
nal. It is a firm conviction with me, 
that the serious, nervous and muscular 
symptoms are, to a very great ex- 
tent, if not altogether, due to the ab- 
sorption from the intestinal canal of 
toxins. The results of the castor oil 
treatment prove this clearly enough, 
and, it seems to me, does it conclusively. 
Take any case of uncomplicated typhoid 
fever where the temperature ranges 
above 103 degrees F.,and give a dose of 
castor oil every twelve hours, giving no 
other medicine at all, and the tempera- 
ture will invariably be reduced in three 
days, and will generally be below 102 
degrees F., and always below 103 de- 
grees F. Any case with wild delirium 
will subside in the same length of time. 
The effects of the oil is confined to the 
bowel. It accomplishes what it does ef- 
fect by eliminating from the bowel 
germs and toxins which would otherwise 
be absorbed. If sweeping germs and 
toxins out of the bowels, thereby pre- 
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venting their absorption, diminishes 
these symptoms, then surely the absorp- 
tion of these poisons must be the thing 
that causes them or aggravates them. 
The administration of antiseptics,such 
as have no effect on the nervous system, 
will generally accomplish the same 
thing. This is again evidence that the 
cause of the severe symptoms, or the 
‘cause of their severity, is the taking up 
of something from the alimentary can- 
al. Therefore the theory is deduced that 
the more of these gases, toxins and 
germs that are eliminated from the 
bowel,the milder will be the case. The 
thing, then, if this much of the theory 
is correct, is a drug which will elimin- 
ate these poisons from the bowel 
and, at the same time, has no ef- 
fect upon the general system, and will 
not spend the patient’s strength. Cas” 
tor oil is the medicine wanted. It goes 
through the bowel practically as a bol- 
us, or en masse, and cleanses them more 
thoroughly than any other purgative, 
and it does not draw upon the system or 
any organ for its purgative property, 
but acts of itself, and is not absorbed to 
overload the already overburdened blood 
with abnormal substances. I feel my- 
self justified amply in saying, after re- 
peated and careful tests, that castor oil 
does not weaken or injure the patient, 
and that no other purgative known to 
me or used by me acts in the same way. 
In typhoid fever, digestion is very im- 
perfect, and fermentation is excessive. 
We have in the alimentary canal, there- 
fore, at all times, more or less fermen- 
ting and undigested food, which, of 
course, makes a bad application to the 
inflamed necrosed,or ulcerated mucous 
membrane. Move this off often enough 
to prevent any accumulation of it, ‘and 
protect the membrane with oil, and the 
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inflamed spots will not be likely to pass 
the necrosis, and ulcers will heal more 
rapidly. The quantity of this ferment- 
ing and undigested food will thereby be 
lessened, and the case thus held to as 
mild a course as possible. If the ulcers 
are slow to heal, and the case runs a 
long course, the patient is not overbur- 
dened with toxins to exhaust him before 
they do heal and the fever subsides. Ab- 
orative cases will be kept aborative, 
mild cases made milder, and severe 
cases will be converted into mild ones. 

2. The Medical_—Taking tympanites 
as my guide, my object was to keep the 
bowels as free as may be of germs, tox- 
ins and fermentation. When I first be- 
gan the use of the treatment,I gave one 
dose of castor oil every twenty-four 
hours. I found that, after giving a dose. 
tympanites was partially or wholly re- 
lieved, but that it usually began to re- 
turn before time for the next dose. I 
also found that the typical typhoid odor 
of the stool, while perhaps it was par- 
tially relieved, was never altogether. I 
then began to give a dose every twelve 
hours, and found that in from one to 
three davs these conditions were en- 
tirely removed, the stool was rid of the 
tvphoid odor,and was as odorless as that 
of the healthy man. The presence or 
absence of the tvpical odor of the stool 
became at once another valuable guide 
in the treatment. These two results— 
first, the bowels free from tympanites : 
and second, a stool free from the odor, 
indicating a satisfactory condition of 
the canal, can be had by administering 
a dose of castor oil every twelve hours, 
but it cannot always be had by less than 
that. 

A dose of castor oil is an indefinite 
quantity in the treatment of typhoid 
fever. It varies in different cases,and in 
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diiferent stages and conditions in the 
same case. It may vary from one to 
cight drams. Enough to act in three to 
five hours should be given, but not so 
If the 
patient is seen in the first week, when 
constipation usually exists,the dose will 
be from two to four drams, but if in 
the second or third week, when diar- 
rhea is the ruleone or two drams will 
be the proper dose. “After one or two 
doses have been given, it can be easily 
regulated. During the second and into 
the third week, the dose is about the 
same, but increases considerably during 
the last week in the bed. 


much as to act more than twice. 


In abortive 
cases the dose is usually larger all 
through the course of the disease. The 
taste is very well disguised by giving it 
in a warm cup with a little boiled sweet 
milk. 

3. Results—The result of the treat- 
ment is about as follows; The tempera- 
ture ranges lower; the tympanitis 2:0 
delirium do not occur, and if they are 
present, they soon subside; diarrhcea 
and dysentery are prevented or checked 
if they already exist; the disease runs 
a milder course, and the patient does 
not lose fiesh and strength so fast as 
they generally do under any other treat- 
ment. The last named result is its 
greatest advantage over any antiseptic 
treatment. The explanation is, that 
any antiseptic that is effective enough 
to prevent or materially retard fermen- 
tation and germ life will also prevent 
or generally retard digestion. 
oi] does not do this. 

Tp to the present time, I have 
treated thirty-two cases of typhoid fe- 
ver with castor oil, and except in a 
very few of these cases, in which T gave 
some other medicine to meet some spe- 
cial svmptom, TI gave nothing else. In 
order to be brief, T will report them 
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collectively. Thirteen cases were 
treated with one dose every twenty- 
four hours, and nineteen cases with 
one dose every twelve hours. 

Three of the thirteen cases which 
were treated with a dose every twenty- 
four hours had a temperature above 
103 degrees F., delirium and tympan- 
ites when the treatment was begun. 
These symptoms from 
three to five days. The temperature 
came down below 102 1-2 degrees F. 
in from two to five days; after that 
they ran the same mild course that the 
other ten did. With the exception of 
one case for one day, and of the three 
cases in the beginning of the treat- 
ment, as just mentioned,the entire thir- 
teen cases had a temperature during 
their entire course ranging below 
102 1-2 degrees F. Except as men- 
tioned, of the three cases, delirium nor 
tympanites never occurred. Their 
temperature reached normal in from 
fifteen to twenty-six days, and there 
did not occur a single complication. 
Of these thirteen cases, four had di- 
arrhee and one had dysentery when the 
treatment was begun. In each instance, 
these symptoms were entirely absent 
within four days. Afterwards they 
continued as the other cases, having 
one or two actions after each. dose of 
oil. 

Of the nineteen cases treated with a 
dose every twelve hours, there were six 
cases with delirium, tympanites and a 
temperature above 103 degrees F. 
when the treatment was begun. In all 
of them, those symptoms subsided 
within three days, the temperature 
coming below 102 degrees F. There 
were three other cases in which tympa- 
nites was prominent, in which it also 
subsided. After the third day of the 
treatment, excepting onlv in four in- 


subsided in 
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stances, the temperature in the nine- 
teen cases ranged below 102 degrees F- 
throughout the entire course. It is to 
be understood that of the fourteen in- 
stances referred to, may be one, may 
be two, may be three, would occur in 
a single case. The temperature 
reached normal in from twelve to 
to twenty-one days from the beginning 
of the attack. In calculating the du- 
ration of the disease, I have not taken 
the date of taking the bed as the first 
day of tne illness, as is sometimes done, 
but, in each case, inquired carefully as 
to the first day of the malaise headache, 
ete., even when there was no knowledge 
of the fever, and calculated from that 
date. One of the nineteeen cases 
should have special mention. After a 
mild course, the temperature reached 
normal on the nineteenth day of the ill- 
ness, and on the twentieth began to 
rise again, and ran another course of 
twenty-three days, in which the tem- 
perature went above 102 degrees F. 
several different times. Free hemor- 
rhages occurred on the thirty-first day 
of the illness, and tympanitis followed 
administration of opium and withdraw” 
al of the oil. Tyvmpanitis promptly 
subsided when the oil treatment was re- 
sumed. In this case the treatment 
seemed to fail, the duration of the dis- 
‘ase and the hemorrhages considered. 
Six of these cases had diarrhoea when 
the treatment was begun, which invar- 
iably subsided in from one to three 
days. To sum up the nineteen cases, 
and leaving out the one specially men- 
tioned, after the third day the temper- 
ature ranged below 102 degrees F., 
tympanites and delirium were absent 
and the temperature reached normal 
in from twelve to twenty-one days from 
the beginning of the attack, making 


them all abortive or mild cases. 

It is true this is too small a number 
of cases to base positive conclusions on, 
but it is large enough to commend tiie 
treatment to us as worthy of further 
investigation. 





SANITATSRATH. 


Dr. C. 8. Sewening, of Werther 
(Westphalia) states (Deutche Aerztez- 
eitung, Berlin, October 1, 1902) that 
the recent numerous communications 
regarding the employment of creosotal 
in pneumonia incite him to publish the 
good results which he has obtained from 
the drug in some other affections. 
Amongst others he recounts a case of 
catarrhal cystitis occurring in a survey- 
or who had worked for several years in 
a wet coal mine, and whose urine 
formed a thick, mucilaginous deposit in 
the chamber. He was ordered : 

Creosotal, 4 grams (1 dram.) 
Ol. oliv., 200 grams (6 2-3 ozs.) 

After he had taken this mixture two 
or three times a day in tablespoon doses 
for eight days, his urine became per- 
manently clear. 

Another case was that of a young 
farmer, who came to him about a year 
ago complaining of a dirty discoloration 
of the face, hands, ete., being, in fact, 
a good picture of Addison’s disease. 
Sewening prescribed for him: 

Creosotal, 4 grams (1 dram.) 

Ol. jecor., 200 grams (6 2-3 ozs.) 
directing him to take a tablespoonful of 
the mixture three times daily. After he 
had taken the medicine twice the spots 
disappeared, and they have not returned 
to this day. The man’s general condi- 
tion, also, is perfectly normal. 





No physician can afford to he indif- 


- ferent in the filling of his prescriptions. 
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LOCAL ANAESTHESIA IN DENTIS 
TRY. 








In a brochure on “Local Anaesthesia 
and Its Application in Dentistry” 
(Leipsic,Arthur Felix, 1902,) Dr. Her- 
mann Thiesing, Royal Court Dentist, 
discusses the twelve anaesthetics which 
have been used in stomatology. He 
finds that acoin, cocain, Alpha-Eucain, 
holocain, orthoform and orthoform-new 
are less suited because of their great 
toxicity; nirvanin, anesin, ete., because 
of insufficient anaesthetic action and 
other disadvantages; and that Beta-Eu- 
cain should be employed. Dr. Thiesing 
has also used Wilson’s anaesthetic, but 
has entirely ceased to employ it, having 
hecome Convineed that better results are 
obtained with a one per cent. Beta-Eu- 
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cain solution; moreover, Wilson’s an- 
aesthetic is 15. times as expensive as 
such a solution. 

Beta-Eucain possesses greater anaes- 
thetic power than tropa-cocain, while 
the duration and intensity of the anas- 
thesia and the area affected by it, are 
equal to that of cocain. Besides being 
three and three-fourths less toxic thar 
cocain, Beta-Eucain possesses the im- 
portant advantage that its solution can 
be sterilized with boiling. The author 
has never observed ocdemas or subse- 
quent pains from the use of boiled Be- 
ta-Eucain solutions,though sometimes, 
just as with tropacocain, bleedings fol- 
lowed its employment, which, however, 
have always stopped promptly without 
aid. 

Insensibility of the mucous mem- 
brane may be easily produced by the ex- 
ternal application of Beta-Eucain so- 
lution. The injection of a one per 
cent. solution (to which eight-tenths of 
one per cent, sodium chloride have been 
added) at body temperature is absolute 
ly painless and effects a thorough an- 
aesthesia lasting 25 to 30 minutes. 

From his investigations Dr. Thiesing 
draws the conclusion that in dentistry 
only Beta-Eucain and tropacocain may 
be considered, and occasionally, if very 
dilute solutions are to be used, or for 
application to the unbroken skin, also 
acoin and cocain. 

He himself prefers Beta-Eucain, be- 
cause it is less toxic than tropacocain 
and has considerably more anaesthetic 
power. According to the investigations 
made by various physicians, a one per 
cent. Beta-Eucain solution produces 
about the same effect as a + per cent. 
tropacocain solution. The possibility 
of intoxication is therefore much great- 
er with tropacocain. 
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Dr. Thiesing consideres it advisable 
to employ Beta-Eucain solutions of four 
different strengths for various purposes. 
He indicates two 5 per cent. Beta-Eu- 
cain solutions for opening abscesses ; ex- 
cising small tumors;  ext-acting 
loosened (not inflamed) teeth and roots 
(deciduous teeth and the four lower in- 
cisors; and anaesthetizing the nerv. 
alveolar infer. on the lingula and on 
the foramen mentale; 

1 per cent. Beta-Eucain solutions for 
extracting the upper incisors,bicuspids 
and molars; straightening teeth by op- 
eration; drilling the alveola; and re- 
moving necrotic root apexes ; 

2 per cent. Beta-Eucain solutions for 
extracting the lower molars and bicus- 
pids and the four canines; excavating 
sensitive dentines; and extracting the 
pulp; and 

3 per cent. Beta Eucain solutions for 
extracting all teeth and roots in acute 
periodontitis. 





INVESTIGATIONS OF THE ACTION 
OF SUBLAMINE (ETHYLENEDIA- 
MINE-SULPHATE OF MERCURY) 
AS A DISINFECTART. 


Dr. M. Blumberg describes in detail 
the experiments reported at last year’s 
Surgical Congréss in Berlin, and an- 
nounces the results obtained from prac- 
tical applications of Sublamine. 

He calls attention to the importance 
of selecting the mercurial salt having 
the greatest power of tissue penetration, 
which, as his experiments have demon- 
strated, is Sublamine. Furthermore, 
corrosive sublimate frequently causes 
eczemas of the skin; and exact experi- 
mentation has shown that the very 
slightest roughness, the most insignifi- 
cant scaling of the skin, make an ef- 





ficient redisinfection more and more 
difficult. As Schleich, Gottstein, Heg- 


- ler and others have insisted,a good con- 


dition of the hands is the first desider- 
atum for efficient sterilization; and 
Sublamine, even in very concentrated 
solutions, in which sublimate cannot be 
employed at all, does not attack the 
skin. 

Sublamine has been used by Prof. 
Kroenig in his extensive operative work, 
in all his laparotomies and other opera” 
tions, for the disinfection of the hands 
and skin, and the constant employment 
of Sublamine left the operator's hands 
in irreproachable condition. Prof. 
Kroenig authorized him to publish the 
following statement: “Prof. Kroenig 
used Sublamine in his clinie for the 
disinfection of the operator’s hands and 
the patient’s skin in strengths of from 
1-1000 to 1-500. Whenever the hand- 
have been in contact with suspicious 
material,the concentration is increased 
to from 1-300 to 1-200; and no irrita- 
tion of the hands has ever occurred. 
Besides this, the silk employed for su- 
tures is boiled in a watery 1-300 Sub- 
lamine solution, as in the Kocher 
method.”- 





OBITUARY. 

At a meeting of the Faculty of the 
New York Post-Graduate Medical 
Schoo] and Hospital, held on October 
8th, 1902, it was resolved that a Com- 
mittee be appointed to draft a minute 
in appreciation of the professional life 
and services of their late colleague,Pro- 
fessor A. M. Phelps. The Committee 
subsequently made the following report 
which was ordered to be sent to the 
Medical Journals for publication and 
to be spread upon the Minutes of tic 
Faculty. 
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“In the death of Professor A. M 
Phelps our School has lost a teacher aud 
the Medica] Profession is deprived of a 
member whose energy cleared the way 
for great progress in his field of work 
during the past twenty years. His was 
the spirit of the pioneer. Not content 
with things that have been done, but 
ever restless to find new vistas with new 
horizons, his single hearted devotion to 
the development of what is best in or- 
thopedie surgery led him to engage in 
a constant warfare of ideas. No matter 
whether the ideas were those of col- 
leagues or his own, no matter whether 
he was right or wrong, his energy gave 
life to the subject and set men to think- 
ing. It is such active lives as his that 
keep subjects alive, that keep men 
aroused, and lead them to their utmost, 
and when this is for no selfish end, but 
solely bent in the interest of science, 
we have a public benefactor whose use- 
fulness exceeds that of the capitalist 
who gives his million of dollars to the 
most worthy charity. The capitalist 
gains his fortune through his guidance 
of the work of others, and the scientist 
adds to the total of the world’s knowl: 
edge by stimulating others to follow in 
his lead of investigation, or to take 
long steps in progress at his suggestion- 
In the professions’there is a tendency 
for men to fall asleep upon the soft pil- 
lows of concensus of opinion, but men, 
like Dr. Phelps realize that concensus 
of opinion is often wrong because it 
represents the lines of least resistance, 
and he turned all sleepers out and made 
them uncomfortable until they had 
made their own new opinions. Doctor 
Phelps was impatient with those who 
were contented in their work, and as 
impatient with himself, for he realized 
that great fields for giving help to suf- 
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fering fellow men lay still undiscov- 
ered. 

According to human experience, 
greatness implies the possession of con 
structive motives, nobility of purpose, 
catholicity of view,erudition. Doctor 
Phelps’ motives were always construc- 
tive, his ideals were of the noble sort, 
that included no interest before the in- 
terest of the sufferer. His views were 
so comprehensive that he could not 
long remain a partisan in any field 
aside from that of definite knowledge. 
His learning was that of the man of 
alert conception and of trained mem- 
ory. Dr. Phelps then was a great man, 
and his opponents are the ones who 
would say it, sooner than he himself 
would have acknowledged it. 

It was not in our School alone, nor 
in the city, nor in the State, nor ir 
America that his talents were rec¢og- 
nized, but wherever in the world men 
are engaged in studving the things that 
he studied, he gave direction to their 
methods and force to their efforts. An 
influence like that of Doctor Phelps 
is that of the wireless telegraph, send- 
ing through invisible ether an impulse 
that is felt and that meets sympathetic 
response in minds that vibrate in uni- 
son at all distances, an expenditure of 
energy that finds its kinetic in the de- 
velopment of new knowledge. Yet he 
was not the one to say that he was right, 
only that he wanted to be right and 
that he wanted others to be right. 

He was proud in his strength vet 
modest in the presence of those who 
were stronger than he. Few knew this 
side of his character, but those of us 
who knew him best, knew how much of 
humility there was beneath his force- 
ful hearing. 

And if we speak of Doctor Phelps as 
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Ophthalmology. 


the surgeon, what shall we say of him 
as the citizen, as the friend, as the hus- 
band and father. Matters of public in- 
terest were matters with which he made 
himself conversant, and whether at 
home or abroad he formulated views 
of public affairs with a clearness of 
view that engaged the attention of 
statesmen. As a friend he was loyal al- 
most to the point of weakness. His 
enjovinent of life, and of his friends 
was that of a man whose spirit of cam- 
eraderie overlooked all failings. Be- 
neath the stern exterior developed by 
men of his strength to resist external 
impressions, there was a heart so kind 
and sympathetic that a tale of woe or 
a pathetic sight moved him as it would 
have moved a woman, and his kindly 
deeds in response to the impulse of a 
great and generous nature were un- 
known to the world at large, because 
he considered it beneath the dignity of 
a man to show any side excepting the 
one that accomplishes things by force. 
Dr. Phelps has been taken from the 

home, from the profession, and from 
the world before his activities had 
reached their zenith, but the influence 
of such a life as his will last bevond 
the lives of those who felt his in- 
fiuence, and we his colleagues sorrow- 
ing in his loss, exult in the privilege 
that we had of knowing him.” 

Ropert T. Morris, 

REYNOLD WEBB WILCOX, 

Henry Line Taytor, 

Committee. 





Loss of voice from fatigue or simple 
laryngitis is relieved by small doses of 
nitric acid well diluted and given every 
two hours.—Med. Summary. 

No physician can afford to be indif- 
ferent in the filling of his prescriptions. 








cites a case of diabetic cataract where 
the patient of sixty years gradually 
lapsed into diabetic coma, after opera- 
tion, and died in seven days. 

Dr. Wilbur B. Marple, (Med. News) 

believes that the most common cause 
of ocular vertigo is diplopia, caused by 
paralysis or paress of the ocular mus- 
cles. He advises an exclusion glass, 
and postpones operative treatment until 
other measures have failed. 
Dr. Roosa, (Med. News) writing con- 
cerning the advances in ophthalmic 
apeutics, observes that no substitute for 
cocaine so far brought forward can take 
its place as an anesthetic for operations. 
aseptic except flushing the conjunctival 
sac with sterile water. He regards pro- 
targo] in twenty per cent. solution a 
valuable substitute for nitrate of silver, 
as it is much less irritating : but he cites 
the statement of Dr. Englemann of 
Bonn, to the effect, that it produces bad 
results when used for the prophylaxis 
of ophthalmia neonatorum. By the 
Crede method he produced slver catarrh 
in over 48 children. 

Dr. Thomas R. Pooley, (Med. Rec.) 
cites a case of delirium tremens follow- 
ing cataract operation. The patient 
was 65 years old, and had been a hard 
drinker. He becarte delirious the next 
day after operation, and the day after, 
he developed delirium tremens, which 
was combatted with sodium brimide and 
hvoscine. Whiskey was administered 
freely from the first. The anterior 
chamber filled with pus, and the eve was 
ruined. Apomorphine was the only 
drug that had a decided effect upon the 
delirium. 
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Dr. Gould,(Am. Med.) calls attention 
to the fact that astigmatism was dis- 
covered by Thomas Young in 1793. 
Nagel states that Gerson, in 1810, de- 
scribed astigmatism in the inaugural 
dissertation of Gottingen in the eyes of 
Prof. E. G. Fisher of Berlin. Airy, 
the royal astronomer of England, first 
described abnormal astigmatism, that is 
interfering with vision, in his own eye, 
in the Transactions of the Cambridge 
Philosophical Society in 1827. In 1863 
Dr. Hasket Derby, of Boston, reported 
four cases of astigmatism, the correct- 
ing cylinders being ground by Paetz and 
Flohr of Berlin. The first case exam. 
ined in Boston for this defect was made 
by Dr. Derby on May 12, 1862. Thi; 
patient is still living. Dr. S. Weir 
Mitchell, of Philadelphia, first taught 
in 1874 the pathological significance of 
astigmatism, and advocated the use of 
evlindrical lenses in the cure and pre- 
vention of systemic diseases. 





The Christmas Delineator. 

To do justice to this number, which 
for beauty and utility touches the high- 
est mark, it would be necessary to print 
the entire list of contents. tI is suf- 
ficient to state that in it the best mod- 
ern writers and artists are generously 
represented. The book contains over 
230 pages, with 34 full-page illustra- 
tions, of which 20 are in two or more 
colors. The magnitude of this Decem- 
ber number, for which 728 tons of pa- 
per and six tons of ink have been used, 
may be understood from the fact that 
91 presses running 14 hours a day, have 
been required to print it; the binding 
alone of the edition of 915,000 copies 
representing over 20,000,000 sections 
which had to be gathered individually 
by numan hands. 
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THE VALUE OF GUDE’S PEPTO- 
MANGAN IN ANEMIA, 

BY DR. ENRIQUE DIAGO, HAVANA. 
Superintendent of Hospital No. 1, Ha- 
vana, Cuba, 

AND 
DR. JOSE F, BRENITEZ, HAVANA. 
Chief of tne Laboratory, Hospital No. 
1, Havana, Cuba. 
Translated from the ee Medico,” April 
Anemia is a very common disease in 
this country (Cuba), and consequently 
one against which the physician is of- 
ten obliged to contend in the practice of 
his art. While the use of the ordinary 
iron preparations often give all the ef- 
fects that could be desired, yet it us- 
ually produces a condition which may 
be regarded as a secondary disease— 
constipation. In looking about for a 
preparation which would not present 
this very serious disadvantage, which 
cannot always be counteracted by the 
coincident administration of laxatives, 
we came across Gude’s Pepto-Mangan, 
which, according to the published state- 
ments of many clinicians, seemed to us 
a remedy worth trial in a large series of 
cases. Accordingly, we obtained a suf- 
ficient supply of this preparation for 
our hospital, and began to treat all our 
cases of anemia, in which iron was in- 
dicated, with Gude’s Pepto-Mangan. 
In presenting now the results of our 
observations with this pharmaceutical 
compound, we may say at once that our 
expectations were more than realized, 
when we noted its efficiency in combat- 
ing the disease, and its perfect palata- 
bility and freedom from constipating 
after effects. 
One of us, Dr. Benitez, chief of the 
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Jaboratory of the hospital, undertook 
the task of keeping minute records of 
all the cases observed, including a re- 
cord of the amount of hemoglobin and 
of the number of the red blood cells, 
beth before and after the treatment. 
For the purpose of illustration, we re- 
Jate briefly six cases, which show con- 
clusively the effects of Gude’s Pep- 
to-Mangan on persons with anemia, 
and prove without doubt that the ad- 
ministration of this remedy is con- 
nected with none of the disadvantages 
and discomforts attending the use of 
ordinary preparations of iron. 

Case I—N. G., aged twenty-six 
years, was admitted to the hospital, suf- 
fering from loss of nutrition, emacia- 
tion, pallor of the skin and mucous 
membranes, loss of memory, anorexia. 
mental depression——in a word, from 
all the typical symptoms of anemia, 
This condition was traced in his case to 
a chronic malaria, from which the pa- 
tient had been suffering for a long time. 
The patient weighed only 102 pounds 
at the time of admission. 

Pepto-Mangan (Gude) was given in 
doses of two tablespoonfuls twice daily, 
at breakfast and at dinner respectively, 
with some cinchona wine. The first 
blood examination showed 2,400,000 
red blood corpuscles ¢ m., by the 
Thoma-Zeiss method. Ten days after 
the beginning of the treatment, this pa- 
tient, who had been so extremely pale 
when he entered, began to improve as 
regards the color of his cheeks and gen- 
eral appearance. His general well-be- 
ing was so marked that he spoke with 
pleasure of the marked improvement 
in his condition which had taken place 
since he had been taking the new rem- 
edy at our hospital. In these ten days 
he had gained five pounds in weight and 
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was able to walk around the ward with- 
out the lassitude which he had felt when 
he was admitted. The blood was ex- 
amined a second tite, showing an in- 
crease of 300,000 red blood cells. Tha 
patient was discharged cured after fifty 
days’ treatment, weighing 130 pounds 
and with a blood-count indicating 2,- 
800,000 red blood cells c. m. 

Case 1].—Mrs. C. D., aged 34 years, 
who gave a history of miscarriage, was 
admitted with the symptoms of anemia, 
secondary to the loss of blood occasioned 
by the accident mentioned. The chief 
symptoms were emaciation, loss. of 
strength, and gastro-intestinal distur- 
bances. She weighed only 90 pounds 
when she entered the hospital, .and her 
blood showed a marked diminution in 
the amount of hemoglobin, and only 2,- 
300,000 red blood cells to the cubic mil- 
limetre. 

Gude’s Pepto-Mangan was prescribed 
in the same doses as in the preceding 
case, and all went well until the tenth 
day, when the patient of her own ac- 
ford, in order to facilitate the cure, aud 
to accelerate the recovery, took five 
tablespoonfuls of the preparation dur- 
ing the day,causing a slight disorder of 
the stomach. The administration of 
Pepto-Mangan was thereupon discon- 
tinued, and tablets of bismuth and sa- 
lol, together with a purgative were giv- 
en. Five days later, the Pepto-Mangan 
was resumed, at first in doses of two 
teaspoonfuls, and two days later in 
doses of two tablespoonfuls. The fur- 
ther course of the treatment went on 
without any mishap, and the patient 
recovered completely. On leaving the 
hospital the hemoglobin was found nor- 
mal and the number of red blood cells 
was found to have increased to 3,500,- 
000 c. m., while the patient’s weight 
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had increased twenty-one pounds with- 
in fifty days. 

Case I11.—Mr. M. D., aged 26 years, 
who had suffered during the preceding 
month from an attack of acute articular 
rheumatism involving a number of 
joints, entered the hospital complain- 
ing of the symptoms of anemia. He 
had the appearance of a convalescent, 
with pale skin and mucous membranes, 
fatigue in walking, emaciation, ete. 
There was cedema about the ankles,but 
no valvular lesion in the heart.and there 
were in addition, absence of appetite, 
insomnia, functional depression of the 
genital apparatus, and dyspepsia. The 
patient weighed only 92 pounds, and 
his blood when examined showed a de- 
crease in the amount of hemoglobin 
and only 2,500,000 red blood cells ¢. m. 
At the end of fifteen days’ treatment 
which consisted of the administration 
of two tablespoonfuls of Pepto-Mangan 
(Gude) at breakfast, of the same 
amount at dinner and of an additional 
tablespoonful at noon, the patient had 
gained a great deal of strength, his pal- 
lor had almost disappeared, the hemo- 
globin had increased and reached its 
normal quantity, and the red blood 
cells had increased to 3,200,000 ec. m. 
The patient was therefore discharged 
completely cured at the end of forty 
days after admission. 

Case IV.—Mr. R. G., aged 42 years, 
who did not show any signs of organie 
disease, and who presented no charac- 
teristics of a gouty or lithemic diatnes- 
is, was admitted to the hospital in a 
greatly disturbed state of mind on ac- 
count of attacks of vertigo. palpitation 
of the heart, extreme weakness,and var- 
ious erratic pains in the muscles. He 
gave a history of a recent attack of in- 


fluenza, during which his nervous 
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symptoms had become intensified. 


He 
had not had a very marked rise of tem” 
perature, and the respiratory passages 
were scarcely affected during this at- 
tack, and there were severe pains in 
the back and joints,and an intense head- 


ache. The examination of the blood 
showed the presence of 3,000,000 red 
blood-cells c. m., and the patient was 
found to weigh only 110 pounds. 

He was placed exclusively on Pepto- 
Mangan (Gude) treatment. Twenty 
days later, the pains had ceased ; he ate 
well; his weight had increased to tne 
extent of four pounds, and the red blood 
corpuscles had increased in number by 
200,000. Thirty davs after admission 
he was discharged cured. 

Case V.—Miss C. P., aged 16 vears, 
was admitted to the hospital with a 
very pale skin and a deficient muscular 
and adipose development. Her men- 
struation had become irregular, and she 
had suffered from various nervous dis- 
turbances. Her growth had not kept in 
harmony withhernutrition,and she pre" 
sented the characteristics of chloroan- 
emia, as frequently see nin Cuban girls, 
—namely, accompanied by a series of 
neurasthenic symptoms. She weighed 
only 8% pounds, and the blood-count 
showed only 1,800,000 red blood cor- 
puscles c. m. After ten days’ treatment. 
the number of red blood corpuscles in- 
creased by 200,000, and the weight of 
the patient by three pounds. Twenty- 
six days after her admission, she was 
removed from the hospital by her rela- 
tives, and on discharge her weight was 
94 pounds. 

Case VI.-—Mr. G. F., aged 38, whose 
previous history was negative, and who 
had not suffered from any severe ill- 
ness shortly before admission, entered 
complaining of loss of flesh and 
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strength, decrease of normal weight and 
extraordinary fatigue after his usual 
work. He attributed these symptoms 
to transgressions of hygienic rules. The 
first blood examination showed 2,600,- 
000 red blood cells c. m. The patient 
weighed 106 pounds on admission. 
Thirty-six days later, after having been 
under treatment with Pepto-Mangan 
(Gude) during the entire period, he 
was discharged at his own request. He 
had increased eleven pounds in weight 
and his red corpuscles numbered 2,850,- 
000 ce. m.( an -increase of 250,000.) 
He went back to his usual work without 
experiencing any unusual fatigue. 

To sum up the results obtained with 
the employment of Pepto-Mangan 
(Gude) in the treatment of anemias, 
we may say conscientiously,that it is the 
best remedy we know of for this pur- 
pose, and that we do not hesitate to 
commend it to the medical profession at 
large, and especially to our confreres in 
Cuba, as an iron preparation that pos- 
sesses all the advantages that can be de” 
manded of such a remedy and none of 
the disadvantages that are characteris- 
tie of other iron preparations. We 
would especially emphasize also that 
Pepto-Mangan (Gude) is very pleasant 
to the taste, and is most easily taken by 
patients of all ages and with the most 
delicate digestions. 

Havana, March, 1902. 





LORD MACAULAY SAYS ‘EVERY 
CLINICIAN BECOMES AN HIS- 
TORIAN.”’ 

Lord Macaulay briefly epitomized 
history as the “Record of Events.” Be 
it so. The pleasant task of collection 
and verification of data falls upon the 
historian,who re-tells in an interesting 
and enthusiastic manner the lives and 
acts of others. 


In medical history as in secular the 
value of an epoch often rests upon the 
work of the individual, and the true 
portrayal of one incident in life lends 
color to the complete narrative. Acts 
not words illustrate the advance of 
progress in science and literature. 

The desire of one person to know pre- 
cisely why another individual preferred 
certain methods to old established 
forms necessitated history. The nar- 
rator of the events of daily life is t 
true historian and produces items of in- 
terest worthy of future history. The 
construction of records from this ma- 
terial constitutes the validity and worth 
of the article. What you do and tell 
to-day, if approved, your fellow man 
will perform to-morrow. Therefora 
the discovery of an aid to the burden of 
work-a-day life is more important than 
determining a new chemic¢ element. One 
helps the masses; the other invites 
speculation from the few. History thus 
recites incident. Incident depicts facts, 
and facts destroy theories, as the fol- 
lowing abstract convincingly states :— 

“We had here a most formidable 
state of things to deal with: A woman 
in child-bed, with every indication of 
Septicemia—a double pneumonia, prob- 
ably of septic origin,with constant pain 
in hip and lumbar region, with persis- 
tent vomiting and diarrhoea, temp. 105 
degrees. A large tympanitic abdomen 


. small wiry pulse, cyanosis with finger 


nails quite purple. Dr. Tibbetts sev- 
eral times informed me that I could 
look for a fatal termination, so extreme 
was the case. . . the best thng to do 
was to curet, which was done, and fol- 
lowed by hot bichloride douches... . . 

no abatement in temperature. Mor- 
phine had to be given hypodermically to 
comfort patient,besides strychnine,cac- 
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tus, brandy, and digitalis to support the 
heart’s action. Just here I must say 
that I administered anti-streptococcic 
scrum in very gratifying results. We 
also used injections of salt solution. 
T believe the benefit from these injec- 
tions was more lasting than from those 
of serum. Antiphlogistine was applied 
over hip, lumbar nerves and _ sciatic 
nerve. This agent (Antiphlogistine) 
was our mainstay in the treatment of 
both lungs besides. The abdomen be- 
came as large as before confinement, 
hard and resonant on palpation. Anti- 
phlogistine was therefore spread all 
over the abdomen. I know of no prepar- 
ation that has been brought to the at- 
tention of the profession of late years 
deserving of higher praise in all in- 
flammatory conditions, no matter in 
what locality seated. 
Poultices have been abandoned by the 
writer since the adoption of its use. 


such may be 





Puerperal Septicema. 
“ ¢C. C. Partringe, M. D., 
“jn American Surgery and Gynecology, 
“October, 1902.” 

“Puerperal Septicemia Complicated 
by Septic Double Pneumonia. Abscess 
of Thigh.—Recovery. 

Had it not been for Antiphlogistine, 
what would have been the result of the 
Again, had it not been for An- 
tiphlogistine, what pleasure would the 
attending physician have taken in 
making a public record of his case? 

The inference is marked. Here is a 
patient in extremis with the entire 900 
official remedies of the Pharmacopcea at 
the disposal of consultant and attend- 
ant. Every surgical and medical acces- 
sory available, and yet one pharma- 
ceutic preparation proves adequate to 


case ? 
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the emergency. Demonstrating beyond 
criticism that Antiphlogistine should 
be applied in every process of inflam- 
mation. The Antiphlogistine relieves 
blood pressure tension by induction of 
osmosis and dialysis. 





SEAWRIGHT MAGNESIA LITHIA 
WATER: 


Wholly unadvertised, scorning to use 
the means too often employed to cover 
intrinsic deficiencies and which, in most 
cases, only serve remunerative pur- 
poses, Seawright Lithia 
Water has by its merit alone attracted 
attention from Maine to California. 
That its therapeutic value is beyond 
question is shown by the results from 
its employment, which in numerous in- 
stances are such asare unknown to the 
agency of the Materia Medica or to any 
other mineral water foreign or domes- 
tic. The Seawright Water is Tonic, 
Diuretic, Alterative and Aperient. It 
corrects deficient elimination by stim- 
ulating functional activity and estab- 
lishes the chemical equilibrium of the 
system. The writer speaks from per- 
sonal experience in giving his endorse- 
ment to the Seawright Water, having 
spent considerable time at the spring, 
Staunton, Va., and by close clinical ob- 
servation and later by use in his prac- 
tice, become convinced of its supreme 
remedial value. 

The spring is one of Nature’s curi- 
osities. The basin measures over 1200 
square feet and is estimated to dis- 
charge over 400 barrels of water per 
hour. The water is bottled at the 
Spring and shipped to all parts of the 
country. Close to the Spring is a com- 
modious hotel, containing eighty-three 
rooms, every one of them an outside 
room and fitted with all santtary equip- 


Magnesia 
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ments. Wide verandas surround the 
hotel, enabling the guests to enjoy to 
the fullest the bracing atmosphere 
which is balmy the year round. Ar- 
rangements will soon be completed by 
which guests will be enabled to bathe 
in the spring water at any temperature 
they may desire or their physicians ad- 
vise. Climate and scenery aside from 
advantages offered by the Spring makes 
it a delightful resort. 
J-RC. 





STATISTICAL REPORT ON CREO- 
SOTE AND CREOSOTAL _IN 
PNEUMONIA. 





BY DR. I. L. VAN ZANDT, FT. WORTH, TEX. 

Last March Dr. Van Zandt sent out 
a number of circulars to many medical 
journals and to a few individuals, ask- 
ing the following questions of those 
‘who had used creosote or carbonate of 
creosote (creosotal) in the treatment 
of pneumonia: 1. Do you believe creo- 
sote ever aborts pneumonia? 2. Do 
you believe the majority of cases are 
mitigated by it? 3. Have you ever 
found cases which, having plenty of 
time, were entirely uninfluenced by it? 

In response he had over 70 letters 
and cards and five verbal statements, a 
large proportion of which he tabula- 
ted. To the first question 37 physi- 
cians, reporting 762 cases, said “Yes ;” 
15, reporting 187, said “No;” and 19, 
reporting 177, failed to answer. There- 
fore, of ‘those reporting, a little over 
two-thirds admitted the abortive cf- 
fects of creosote. To the second ques- 
tion, 57, reporting 1022 cases, answered 
“Yes:” 2, reporting 10 cases, said 
“No:;” and the remainder failed to an- 
swer. To the third, 23 said “Yes;” 31 
“No;” and 16 failed to answer. 

Of 1130 cases reported, 56 were fa- 


tal, 24 of them being accounted for as 
follows: 12 were complicated, 9 others 
were over the age of 67 (in some in- 
stances complicated), three were alco- 
holic (of which two were complicated, 
one was far advanced when treatment 
was begun, and one used creosote pro- 
ducts.” The mortality in this series is 
a little over 5 per cent., and, as the rec- 
ognized death rate is 25 per cent., the 
author claims that the treatment saved 
226 lives. 

Van Zandt refers particularly to 


Prof. W. H. Thomson’s report of cases 


treated with carbonate of creosote in the 
Roosevelt Hospital. The loss was one 
in 18, or about 5.5 per cent.. A con- 
densed report for five years from this 
institution gives an average death rate 
of 35.6 per cent. 

These figures confirm the conclusion 
of his former article, that a large per 
cent. of pneumonia is cut short or ab- 
orted ; almost all the rest mitigated, and 
the remainder or a very small per cent. 
not affected by the remedy. He thinks 
the use of creosote carbonate or creosote 
in the treatment of pulmonary affec- 
tions is one of the greatest life-saving 
discoveries of the 19th century.—Ab- 
stracted from the Medical Record, Oc- 
tober 11, 1902. 


SUBLAMINE ANDITS TOXIC AC- 
TION COMPARED WITH THAT 
OF CORROSIVE SUBLIMATE. 





BY ADOLF SCHUFTAN. 

After reviewing the extensive litera- 
ture on sublamine in hand sterilization, 
Schuftan expresses the belief that its 
use will be extended to other fields, such 
as to the treatment of syphilis. As its 
employment here will also be internal, 
subcutaneous, intramuscular and intra- 
venous, it is of great importance to ob- 
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tain an exact idea of the toxic action of 
the drug; and for this purpose, at the 
suggestion of Prof. Liebreich and with 
the assistance of Prof. Langgaard, he 
has made a series of experiments to de- 
termine the relative texicity of subla- 
mine and sublimate. 

Twenty-one experiments with rabbits 
weighing from two to three pounds, 
gave the following lethal doses: 

Sublimate. 
By mouth, 0.01 gram (1-6 grain.) 
Subcutaneous, 0.01 gram (1-6 grain.) 
Intravenous, 0.005 gram (1-12 grain.) 
Sublamine. 
By mouth, 0.04 gram (3-5 grain.) 
Subcutaneous, 0.01 gram (1-6 grain.) 
Intravenous, 0.0075 gram (1-8 grain.) 

By weight, therefore, sublamine ad- 
ministered per os or intravenously is 
less poisonous than corrosive sublimate. 
while subcutaneous it is equally so. 
Taking into consideration, however, the 
fact that 1.7 grams (25 1-2 grains) of 
sublamine are equal in mercurial ¢on- 
tent to 1 gram (15 grains) of the bi- 
chloride, its poisonous effect subcutan- 
eously is considerably greater, and in- 
travenously is somewhat greater than 
that of sublimates. 

The more vigorous action of subla- 
mine when administered by the skin or 
the veins is most easily explained by its 
property of not coagulating albumin. 
Taken by mouth, this does not enter 
much into consideration; but by the 
other ways it causes a more rapid and 
ready absorption of the drug. 

The author concludes by stating that 
the non-irritancy of sublamine may ren- 
der it especially appropriate for syphil- 
is, and that the painful infiltrations 
that occur may in this way be avoided. 
—Abstract from an Inaugural Disser- 
tation, Berlin University, August 15, 
1902. Gustav Schade, Berlin. 
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A SUCCESSFUL TREATMENT OF 
RHEUMATISM, 


BY H. H. FLETCHER, M. D., NORTIL HEN- 
DERSON, ILL. 


From the days of Hippocrates down 
to the present time, rheumatism has 
been a puzzle to the medical profession. 
What perplexes every student of path- 
ology and every practical worker in the 
field of medicine is the impossibility of 
discovering the cause of this mysterious 
disease. 

Nearly every book that treats of rheu- 
matism begins or ends with the con- 
fession that we have never yet been able 
to ascertain the cause from which it 
originates. It is not surprising that fail- 
ure has attended every effort in this 
direction, for the simple reason that 
this disease never did start from a 
single cause,but is due to a multiplicity. 
of causes. No disease which assumes 
so many disguises and presents such a 
diversified history could possibly orig- 
inate in any single cause. 

Our knowledge of its nature can only 
be gained from a close study of its phe- 
nomena and as these phenomena are 
widely different in different cases, our 
information must be more or less em- 
pirical. 

To discuss this disease from the 
standpoint of those who believe in the 
local or inflammatory theory, the ner- 
vous, the lactic acid or infection theory 
is a waste of time. 

What we need to study is, the nature 
of deviated function; not so much the 
abnormal product, as the abnormal pro- 
cess which develops it. For example 
it may be all right to know that lactic 
or uric acid is associated with rheumat- 
ic disease, but it is still more important 
to ascertain from what disordered func- 














THE 


tion of the organism, it springs. Lac- 
tic acid or uric acid is not the disease, 
but a product of the disease. 

To eliminate a poison is proper en- 
ough, but to address our whole atten- 
tion to the removal of a poison, and ig- 
nore the pathological conditions which 
produce it would be most irrational 
and censurable practice. Before we un- 
dertake to treat a disease like rheuma- 
tism we should study its clinical his- 
tory and become familiar with all of its 
vagaries. If we know thoroughly what 
a disease is likely to do, we are prepared 
to meet it at every stage and in every 
form. Rheumatism is a very common 
disease; no physician in ordinary prac- 
tice will lack the opportunity of study- 
ing it at the bedside, and supplementing 
the knowledge acquired from books 
with the safer knowledge acquired by 
personal observation. Let us look at 
some of the facts revealed in the clin- 
ical history of this disease, and then let 
us see if we can elaborate from the les- 
son they teach us sound principles of 
treatment. This disease may be acute, 
-sub-acute or chronic in form. Acute 
and subacute rheumatism is mainly a 
disease of young and middle aged per- 
sons. Chronic rheumatism on the 
other hand is most commonly observed 
in persons advanced in life. In those 
who are predisposed to it, an attack is 
usually provoked by exposure to cold 
and wet; especially when from any 
cause, nutrition is impaired. Persons 
who take the least care of themselves 
and incur the greatest risks in all their 
relations of life, are most prone to this 
disease. Excessive wear and expendi- 
ture of the physical and mental powers ; 
with insufficient or improper nourish- 
ment and a lack of suitable clothing for 
changeable weather, and irregular and 
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intemperate habits, are prolific factors 
in the development of rheumatism. As 
all these conditions are most universally 
interwoven with the daily life of young 
and middle aged persons, it is natural 
that they should suffer most from the 
graver forms of this disease. Old people 
probably escape the disease or contract 
the chronic and milder forms by reason 
of their greater prudence in protecting 
themselves from the various causes 
above mentioned. They possess better 
judgment and are more careful in as- 
suming burdens incompatible with their 
physical or mental powers of endur- 
ance. A clear recognition of such facts 
is helpful to the physician in formulat- 
ing his method of treatment. The dan- 


_ger most to be dreaded in the progress 


of this disease are the heart lesions, en- 
docarditis, pericarditis and myocardit- 
is. A failure to guard against such 
complications may lead to fatal results 
or what is almost as bad, chronic inval- 
idism. The frequent localization of 
rheumatism in the larger joints is prob- 
ably due to their more constant use and 
abuse. They are also more exposed to 
injury from accidents in the various oc- 
cupations of life. If any portion of the 
body has suffered from a severe strain 
or traumatism, rheumatism will be 
most apt to locate in that area. Cli- 
mate is also an important factor. Rheu- 
matism is most common in moist tem- 
perate and changeable climates. It is 
rarely found at either of the poles or 
the equator. Rheumatic patients, if 
possible, should be sent to warm or 
cold, dry equable climates. 

In this climate,rheumatism prevails 
least from June to September, for the 
reason that these months are dryer and 
less variable in temperature. Occupa- 
tions which involve exposure to vari- 
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ations from intense heat to cold 
draughts invite rheumatic attacks. 


This is illustrated in firemen who are 
more prone to rheumatism than any 
other class. 

The skin in this disease is at first 
dry and hot,but as the disease progress- 
es becomes covered with a profuse per- 
spiration of an acid character. It is 
warm and emits a disagreeable, sour 
oder indicative of nature’s effort to 
eliminate morbid material from the sys- 
tem. 

This should be sustained by the plan 
of treatment adopted by the physician 
who deals with such cases, but he 
should distinguish this form of per- 
spiration from that which often 
occurs in later stages of the disease in 
which the skin is cold and clammy with 
an absence of the sour acid odor. This 
form of sweating indicates physical ex- 
haustion and should be promptly 
checked by the physician. The natur- 
al affiliations of rheumatism are with 
the fibrous tissues but the kidneys are 
not entirely immune to rheumatic in- 
volvement, at all events functional and 
structural] changes may be wrought in 
these organs by disturbances of the 
processes of assimilation more or less 
intimately associated with the develop- 
ment of rheumatic Exami- 
nation of the urine is an important aid 
to correct diagnosis in this disease. Tne 
volume of urine is greatly diminished. 
The average quantity is about one-half 
of that in normal health. Of course 
the activity of the skin has much to do 
with the diminution of urine, but is 
only partially responsible for the defi- 
ciency. It is always high colored, and 
this is indicative of a change in the 
composition of the secretion as a result 
of morbid processes. 


disease. 


Its specific grav- 
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ity is greatly increased and it is always 
strongly acid. How much of the acid” 
ity is due to lactic acid has not yet been 
determined. 

Urea is always in excess. The 
amount in normal urine averages about 
340 grains daily. In rheumatism it av- 
erages about 500 grains, with a max- 
imum of about 800 grains. During 
convalescence or after the fever sub- 
sides the quantity diminishes and even 
falls below the normal amount. Uric 
acid also increased in rheumatism to 
nearly double the normal amount and 
it is supposed to contribute materially 
to the acidity of the urine in this dis- 
ease. Other urinary salts, with the ex- 
ception of the chlorides, are also in- 


creased and it is understood that the 


favorable issue of a case depends very 
much upon this increase of the solid 
constituents of the urine. The waste 
material eliminated by the organs of 
excretion in this disease shows beyond 
any question that disordered assimula™ 
tion and lack of metabolic equilibrium 
are fundamental factors in its develop- 
ment. Let other causes be what they 
may, this fact cannot be ignored and it 
furnishes the only stable basis upon 
which treatment can rest. We are there- 

rranted in the statement that 
hygiene and diet suitable to the needs 
of each particular patient are first to 
be considered in treatment. In regulat- 
ing and adjusting these essential re- 
medial agents according to the require- 
ments of the patient, the physician 
should use the most discriminating 
judgment. So far as drugs are con- 
cerned, the same good judgment must 
he exercised. A vast array of medici- 
nal agents are offered and strongly rec- 
ommended, from which he can make 
his selection. Colchicum, iodide of po- 
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tassium and salicylic acid or the salicy- 
lates have been employed with more or 
less success. Numerous other reme- 
dies have either replaced or reinforced 
these standard drugs. While they have 
in many cases rendered valuable service, 
it cannot be claimed that they have giv- 
en complete satisfaction. The strong- 
est objection urged against them is 
their constant interference with the di- 
gestive and assimulative functions. 
This argument is not without force es- 
pecially when we consider that these 
disorders, in a general measure, create 
the disease we wish to cure. 

If we wish to avoid the injurious ef- 
fect of crude drugs we can in a great 
measure succeed by employing their ac- 
tive principles. This reduces the bulk 
of the dose,facilitates its absorption and 
insures its uniform effect. In this dis- 
ease there is usually a disordered por- 
tal circulation and irregular secretion 
with constipated bowels. We need 
something to stimulate and regulate 
the secretions, especially the urine and 
sweat. In addition to this we want 
something which will promote the nu- 
tritive processes and counteract the 
formation of urea and uric acid. 

I have thoroughly tested colchi-sal 
and find it will do all these things. 
In rheumatism,pain is one of the most 
disturbing symptoms. Colchi-sal 
through its  analgestic properties 
promptly relieves this annoying feature 
of the disease. It contains the active 
principle of colchicum in natural sal- 
icylate of methyl. Unlike the salicy- 
lates derived from carbolic acid it is 
entirely free from dangerous effects, 
pleasant to take and reliable in its ac- 
tion. When it is employed I have nev- 
er witnessed the heart complications 
which so often develop under the salicy- 


lates and other remedies in common 
use. From eight to fifteen capsules 
may be given during the day. One or 
two capsules every two hours according 
to the violence of the disease or require- 
ments of the system. 

In connection with this internal 
medication, local applications of betul- 
-ol(oleo methyl salicylate comp.) should 
he made to the affected parts, which are 
then to be wrapped in cotton batting. 
By persevering with this treatment, 
the usual duration of the disease will 
be shorter than under other methods, 
and when the patient is relieved, he 
soon regains his normal health and vig- 
or. 





ASEPTIC ACTION OF SUBLAMINE.. 


Dr. H. Fueth, Clinic at Leipzig Uni- 
versity, in a “Contribution on the Sub- 
ject of Hand Disinfection,” details the 
excellet results obtained from four ser-- 
ies of animal experiments made with 
ethylenediamine citrate of mercury- 
The hands were infected with a virulent 
culture of tetragenus organisms (the: 
method is given in detail,) disinfected 
with soap spirit (by Mikulicz’ process, ) 
and the skin scrapings administered to 
some guinea pigs by intraperitoneal in- 
jection ; they all died from tetragenus 
infection, as did some control animals. 
The same process was employed pre- 
vious to and after disinfection with 
mercury citrate ethylenediamine, but 
none of the animals developed tetra- 
genus. 

The following discussion of this pa- 
per took place: 

Dr. Graefe asked if mercury ethylen- 
ediamine citrate is identical with sub- 
lamine. 

Dr. Fueth answers that sublamine is 
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mercury ethylenediamine sulphate. It 
has been chosen because it can be pre- 
pared in pastil form; this cannot be 
accomplished with the citrate. 

Dr. Graefe: “1 have been very glad to 
employ sublamine. In contrast to cor- 
rosive sublimate, my hands stand it 
very well, and I do not get eczemas from 
its use.” 

Dr. Zweifel, replying to a query as to 
the cause of the comparatively high 
cost of sublamine, states that it is due 
to the fact that the ethylenediamine 
contained therein is an alcohol deriva- 
tive. 

Dr. Kroenig: “I think that the prepa- 
rations demonstrated to-night very beau- 
tifully illustrate the value of animal ex- 
perimentation in the question of hand 
disinfection. I cannot acknowledge the 
cogency of Schaeffer’s objection that the 
animal experiment needlessly introdu- 
ces Into the question a new factor—the 
virulence of the bacteria employed. Vir- 
ulence is indeed a variable quantity in 
different tetragenus cultures, but this 
is of no importance, since all biological 
experiments are comparative only. This 
is a fact that cannot be too much 
dwelled upon. In all our experiments, 
therefore, where it was in any way pos- 
sible, we have only compared results 
which were obtained with tlie same te- 
tragemus Schaeffer’s criti- 
seem to me to have the less 
weight, inasmuch as not only does the 
virulence of the bacteria vary from cul- 
ture to culture, but also the resistance 
and other conditions; a fact which has 
perhaps been taken too little into ac- 
count in previous experimentation. 

“T believe I can claim that our series 
of experiments are well calculated to 
solve those questions which are of im- 
portance to the clinician. For, since 


culture. 
cisms 
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it has been abundantly demonstrated 
that complete germ freedom of the skin 
is an impossibility, the practitioner 
wants to know the method by which his 
hands, contaminated with infectious 
material, may be so sterilized as to re- 
duce the danger of infection to a min- 
imum if a second operation should be 
necessary. Our experiments, as Fueth 
has demonstrated, show plainly that a 
purely mechanical disinfection, even 
with Schleich’s marble soap lately so 
highly advocated, is entirely insuffi- 
cient.” 

It is a fact, as Dr. Graefe has stated, 
that sublamine is dearer than corrosive 
sublimate, but in practical employment 
this is compensated for by the fact that 
no alcohol is employed, as is the case 
with the Fuerbringer method. 

Dr. Bumm: “I think that we must 
leave Fuerbringer the credit of having 
introduced a disinfection method which 
is one of the best we have. I am quite 
ready to admit that sublamine may be 
several per cent. better, that the hands 
are left in a nicer condition, and that it 
is more efficient than the older drug. 
But the Fuerbringer method is an ex- 
cellent one as compared with that by 
means of marble dust and green soap.” 
—Abstracted from the Centralblatt fur 
Gynaecologie, September 27, 1902. 





Tn a paper on “Alcohol and Subla- 
mine as Hand Disinfectants,” from 
Prof. Furbringer’s Division of the 
Hospital, —- Berlin, 
(Deutsche Medicinische Wochenschrift, 
Sep. 11, 1902,) Drs. Danielshon and 
Hess report some comparative tests 
undertaken at Prof. Furbringer’s 
request, and state as follows: 

“We are compelled to indorse the 
claims of superiority for sublamine over 


Friedrichshain 
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sublimate. The non-irritancy of the 
preparation was most agreeably notice- 
able ; the hands were not attacked in the 
slightest degree by this new disinfec- 
tant, while we had to suffer more or less 
from. skin irritations after the use of 
-sublimate. A further merit of subla- 
mine 's its considerably greater solu- 
bility, which, in practice, when speed is 
necessiry. will be thoroughly sppreci- 
ated.” 

The authors conclude that in the 
Furbinger method sublamine may be 
substituted with advantage for subli- 
mate, but consider the omission of al- 
cohol in the disinfection inadvisable, 
even though favorable results may be 
-obtained without it. 

Privy Councilor Prof. Furbringer, 
in his “Comments on the Above Trea- 
tise,” adds: 

“The undeniable advantages of sub- 
lamine have induced me to introduce 
the same—among others— as a hand 
-disinfectant in my division.” 





“There is no question as to the pro- 
nounced value of Allouez ‘\Magnesia 
Water in diabetes and attendant renal 
‘complications. I treat the disease from 
the standpoint that every gland and 
emuncotory in the diabetes patient is 
‘in a semi-polluted state and secreting 
virus. 

‘ism is re-established is12345612345655 

“Therefore,. free and healthy meto- 
bolism is re-established after the pro- 
tracted daily internal saturation of the 

patient with this naturally alkaline an- 
" tiseptic agent. 

“The elimination of the sugar and 
waste products and the cleansing of the 
stagnated emuncotories is completed 
without any re-actionary depression. 
‘The solvent, diuretic and anti-catarrnal 
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properties of Allouez certainly exert a 
powerful influence in diabetes.”—Vail 
(Medical Herald.) 





Dr. William T. Miller of the Ohio 
State Board of Health, has been ap- 
pointed a non-residant lecturer on sur- 
gery in the homeopathic department of 
the University of Michigan. Dr. Mil- 
ler received the degree doctor of medi- 
cine, from the Homeopathic Hospital 
College of Cleveland, Ohio, in 1872. 
Subsequently he was professor of sur- 
gery in his alma mater. 





No physician can afford to be indif- 
ferent in the filling of his prescriptions. 





METHYL-BLUE IN CANCER. 

The following solution recommen- 
ded: Methyl-blue, 90 grains; 90 per 
cent. alcohol and glycerin, of each, 3 
drachms; water, 7 ounces. This is ap- 
plied to the diseased cervix on tam- 
pons after previous curetting. A weak- 
er solution is used for vaginal and in- 
tra-uterine irrigation. The results have 
been quite satisfactory, patients being 
kept comfortable and free from hemor- 
rhage and discharge for months,or even 
years. Pain was relieved, so that mor- 
phine could be dispensed with, and the 
progress of the disease was evidently de- 
laved.—Cucca and Ungaro (Central- 
blatt fur Gynakologie, No. 22, 1902.) 

BICHROMATE of potassium is a val- 
uable remedy in diphtheria and var- 
ious kinds of sore throat, both intern- 
ally and locally.—Med. Summary. 








SALESMEN—Two salesmen for high-class 
proposition, to follow up mail inquiries; ag- 
gressive, up-to-date workers can easily realize 
$100 weekly; special contracts with the right 
men. — Van, 1609 Chestnut St. 2d floor, 

a. Pa. 





CITY SALESMEN—Immediate position for 
two good men, accustomed to high grade trade, 
outside work; liberal arrangements with ad— 
vancement. William Cobb, 1609 Chestnut St. 
2d floor, Phila, Pa. 
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We acknowledge the receipt of Lind- 
say and Blakeston’s “Physicians Visit- 
ing List” for 1903, and heartily con- 
gratulate the publishers, Messrs. P. 
Blakeston’s Son & Co., 1012 Walnut 
Street, Philadelphia, on having issued 
the most complete Pocket Manual and 
Memorandum book it has ever been our 
privilege to comment upon. In addition 
to conveniently ruled leaves for Visit- 
ing List, Memoranda, Addresses of Pa- 
tients, Addresses of Nurses, eMmoran- 
da of Wants, Obstetric and Vaccination 
Engagements, Record of Births and 
Deaths, and pages for Cash Account, it 
contains a Table of Signs to assist in 
the use of the book, a condensed treatise 
on Incompatibility, an article on the 
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Immediate Treatment of Poisoning, an- 
other on The Metric or French Decima! 
System of Weignts and Measures, a 
Table for Converting Apothecaries 
weights and measures into Grains, A 
Dose Table, a Treatise on Asphyxia and 
Apnoen, A Comparison of Thermom- 
eters and a Table for Calculating the 
Period of Utero-Gestation. The whole 
neatly bound in back morocco with 
lock flap. Price one dollar. 
JRC. 





If you receive a number of the Mrp- 
1CAL TIMES AND REGISTER and are not 
a subscriber, it is as a sample copy. 
Read it and then send us $1 for a vear’s 
subscription. 


No physician can afford to be indifferent in the filling of his prescriptions. 
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ASK YOUR DEALER ABOUT THEM. 
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THE GREATEST 


IRGINIA [[OT SPRINGS 


Thermal Water Cure 


AND ; 


Mountain Pleasure Resort’ | 


IN AMERICA. 
2,500 FEET ELEVATION. 


On Chesapeake & Ohio R.R. 


Invigorating and Health-Giving Baths. 
Exhilarating Mountain Climate. 
Nowhere Equaled as a Mountain Resort. 


HOTEL AND COTTAGES OF 
THE HIGHEST CLASS 
OPEN ALL THE YEAR. 


Cuisine and service a special feature. Every out- 
door attraction. Fine Golf course adjoins hotel, Wel 
castppee livery and good roads. Pullman compart- — 
‘ment car from New York, via Washi D, without - 
change Excursion tickets and Pullmanreserva- | 
tions at C. & O. offices, 362 and 1854 Broadway, and . 
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7 PORT 
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personal attention to the business for over 33 years. LOvU 
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i The public place all confidence in their judgment. 
|| The Bailey's is bottled from $1.00 to $2.00, the yellow 
i label at $1.50, for the price, is undoubtedly the best 
se bottled goods in the country. Free delivery within | 
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ECOLLARGOLUM 


(Soluble Metallic Silver--Von Heyden) 
AN EFFICIENT INTERNAL ANTISEPTIC. 


OLLARGOLUM is a soluble, non-poisonous 

allotropic Silver acting as a most effective 

General Antiseptic, and causing neither local 

& reaction nor general poisonous effects. It has been 

% employed with brilliant effect in Puerperal and 

other Sepses, in Cerebrospinal Meningitis, and 

4 wherever a general blood and tissue disin- 

% fectant has been required. In sterile blood or 

lymph it remains metallic silver ; but in the presence 

, of pathogenic bacteria or their toxins it enters into 

. combination, and acts as a vigorous germicide 

% or antitoxic agent. It may be employed by 

the mouth in capsule form or solution, injected in- 

% to the veins, or applied locally to wounds ; but in 

4 many cases it is most conveniently introduced into 
the system by the inunction of 


S UNGUENTUM CREDE 


%, containing 15% of Collargolum, the employment of 
% which has proved of the greatest value in the treat- 
% ment of Septic Infections of the most varied kinds. 


Creosotal = Duotal 3 


(Creosote-Carbonate 


e-Von Heyden), eae Pet Heyden) 


Specifics for Phthisis Pulmonum and 
Pneumonias of all kinds. 


sote and guaiacol, the method of election 

for the treatment of tubercular and other 
affections of the lungs, are obviated by the admin- 
istration of these neutral, non-toxic, non-caustic, 
and absolutely non-irritating preparations, which 
contain 92% and 91% of these drugs respectively. 
The testimony is unanimous that they cause no 
gastric disturbance even in massive doses, but on 
the contrary, agree so well with the patients that 
their weight usually increases. They have very 4% 
favorable effects upon the night sweats and fever, % 
and the cough and expectoration are materially 
lessened or disappear entirely. Their action is % 
undoubtedly specific in vhthisis, and every case 
not too far advanced can be greatly benefited by % 
their use. 

Both Creosotal and Duotal are most eligible % 
and effective germicides, and most vigorous neu- 
tralizers of microbic poisons in the intestinal tract. % 
The remarkable effects obtained in tuberculosis, 
typhoid fever, rheumatoid arthritis, whooping 
cough, bronchitis and catarrhal affections of all 
kinds are explainable by the great powers of elimi- 
nation of toxalbumins which these remedies have 
been proven to possess. 





ORPHOL 


(Betanaphtol-Bismuth--Von Heyden) 
FOR 


PRACTICAL INTESTINAL ANTISEPSIS. 


RPHOL is a neutral, odorless, tasteless, and 
non-toxic intestinal disinfectant with marked 
astringent properties. It may advantageously 

be employed in the place of the ordinary antisep- 

tics, carbolic acid, naphtol, resorcin, bichloride 

of mercury, etc., which are caustic and poisonous, 
% and it is superior to the newer tannin prepara- 
®, tions, which possess no bactericide action at all, 

Orphol is indicated in all the fermentative gas- 

% tro-intestinal processes, in ptomaine poisonings, 
gastro-enteric catarrhs, typhoid fever, etc. Four 

% or five 15 grain doses ‘of Orphol will usually cure 
the very worst cases of diarrhoea; and in cholera 

% infantum 2 to § grains administered every three 
or four hours act admirably. 


Literature furnished on application. 





XEROFORM 


(Tribromphenol-Bismuth--Von Heyden) 
THE IDEAL SUBSTITUTE FOR [ODOFORM. 


EROFORM is an antiseptic, deodorizing, and 
desiccating agent of powerful antibacterial 
properties, which is odorless, non-poisonous, 

and non-irritating. It has been satisfactorily em- 
ployed in the place of iodoform in the most varied 
operative procedures and surgical affections, in- 
cluding amputations, enucleations, cancer and 
periostitis operations, and deep abscesses ; and in 
the treatment of chancroid and all suppurative skin 
affections. It has also been used in ophthalmic 
and gynzcological practice, and for insufflation into 
the nose and ear. It has also been found to be a 
very efficient internal antiseptic in cholera and in- 


ey 


Sole Agents for the United States. 


testinal tuberculosis. ; 
. SCHERING & GLATZ,58 Maiden Lane, New York, ; 


Sradahahah shaded ahahahahahah ahahahahah GhahahaNad hahahah ahahahadad 











ii THE MEDICAL TIMES AND REGISTER 






















“* One thing is foreo:r good ¢ 
That one thing is Success.’’- EMERSON, 


HE SUCCESS of a Physician depends upon the 
treatment prescribed and in no one class of cases 
1s the beneficial result of a remedy so apparent as in 

Diseases of Women. 

“ A. SUCCESSFUL REMEDY OFTEN MAKES A 
SUCCESSFUL DOCTOR” and clinical experience has de- 
monstrated that 


Micajah’s Medicated 
Uterine Wafers 


mean success in gynecological therapeutics. 
VAGINITIS, AMENORRHOEA, ENDOMETRITIS, DYSMEN- 
\ ORRHOEA, and other inflammatory conditions of the Genito-Urinary 





Tract, readily respond to treatment when Micajah’s Medicated 


Uterine Wafers are used. Seria ert On Waste Pa. 






woodtAst 


W. D. Allison Co., 


133 E. South Street, - Indianapolis, Indiana. 


Manufacturers of the Celebrated 


| Allison Phusicians’ Tables, 
1 Chairs and Cabinets. 











The Most Popular and Satisfactory Appli- 
ances tor Physicians’ Use on the Continent. 








‘SEND FOR CATAL GUE “A.” ROLLING CHAIR, CATALOCUE B. 
WHILADELPHIA OFFICE: 
100 S. Eleventh St. F. H. Hoose, Manager. 
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ANTIPHLOGISTINE 


We ask you, What is the use of sending testimonials to 
our friends? They reply, ‘Our enthusiasm is yours.’ 
We have, however, a few clippings from severe and im- 
partial critics for our skeptical admirers. 

But we cannot find those doubting ones. 


ANTIPHLOGISTINE 


like every successful practitioner, enjoys a well-earned 
reputation. 


INFLAMMATION IS ITS FIELD 
PNEUMONIA IS ITS SPECIALTY 


A gratuitous sample sent on remittance of twenty-five 
cents for carriage payment. 
The postman delivers the facts. 


ANTIPHLOGISTINE 


38 sold in original package. Small, Medium, Large and 
Hospital Size. 


The Denver Chemical Mfg. CO, 


NEW YORK 
Branch Office: London, Eng. 
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‘Hopeless and 


Obstinate cases of LMMpotency | 


Pil Orientalis (Thompson) 


Ambrosia Orientalis (India) gr. 2, Nitrate Dr. G. W. Seaton, Clayton, Ind., ‘Relieved a 
Strychnine gr. 1.450. 


i case of Impotency of fourteen years’ standing. 
Extract Saw Palmetto, gr. 1-4, Strychnos Ig- Dr. M. R. Latimer, Aquasca, Md., ‘“‘Used on an 
Natia gr. 1.40. : old gentleman over seventy yeurs of age for 
Zine Phosphide, gr. 1-3 with Capsicum & Aro- | functional Impotency, with decided benefit.” 
matic Powder. 








v vie Ne 1 agamey ~~ ge ge Ama de (N. 
The Extract Ambrosia Orientalis, imported os) hys cian on Sept. 25th, 1901, writes: ‘Two 
solely by ourselves; made of the green bark from | Months’ taking of Pil Orientalis raised my patient 
the Tyunjahb plant ef Siam and India, and the | to such a state of rampant masculinity that after 
Gorrah or Yooimbee of the East Coast of Africa. three years’ suspension he resumed business. 





Price, $1 PER BOX. Plain label for dispensing. 


Immune Tablet Company, 


WASHINGTON, D.C, 


























: OR IMPROVED FRENCH “ PERLES” 
PLANTENS 5 minims, 


) 3 RLOI D 5 it. £ 


REGISTERED TRADE MARK. a& Sent carriage paid on receipt of price. @e 


OF Correspondence Solicited. Samples 9n Application 
baw Woy WME ORD MM H.PLANTEN & SON, ™2% New York. 
Manufacturers of Superior Filled and Empty Capsules. 
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2 A Book Everybody will want to Read. Re 
oza 










EET 


A Practical Theory and Treatment of 


pe Pulmonary Tuberculosis. 


BY 
FRANK S. PARSONS, M. D., 
PHILADELPHIA, PA. 
Editor of The Medical Times and Register. 


The first edition of this work having been entirely exhausted in the short space ot eight 
months, the author has revised it and added to the treatment so that the SECOND EDI- 
TION whicn is now ready, contains valuable additions. Send in your orders at once. 


Price Only 25 Cents. Paper Cover. 


© 
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BELLY, 





ADDRESS ALL ORDERS TO 2000 MARKET ST. PHILADELPHIA. 
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Your Old Friend 


G@ Antikamnta & Codeine Tablets & 


(ONE ORTWO EVERY THREE HOURS ) 


Should be Consulted 


—— SE ts Cie velit Se ee 
uces lungs, and eminently qualified as an analgesic in 
dysmenorrhea, ovarian neuralgia, and allied conditions 


The Antikamnia Chemical Company, 


( SAMPLES ano LITERATURE ON APPLICATION. ) 


Five-Grain Antikamnia Tabiets | K | Antikamnia & Codeine Tabiets 
Laxative Antikamnia & Quinine Tablets Antikamnia & Heroin Tabiets 


St.Louis, U-S.A. 











j 
) 
f 


THE ANA MIAS 


yield readily to organic, or true animal iron treatment, 


A resort to inorganic iron preparations or tonics, serves only to 


stimulate corpuscular proliferation without supplying sufficient nu- 
trition to mature the blood cells. 


BOVININE 


contains 10° ANIMAL IRON, 20% coagulable albumen, and every 
element of nutrition of the animal, mineral, and vegetable kingdoms. 


BOVININE administration causes quick increase of the leucocytes, 
and a consequent arrest of all pathological processes. 


BOVININE is advertised to the Profession only. Its formula 
is open to all. 


A postal brings you our Hand-book on Haematherapy, giving 
valuable information to both the general practitioner and the specialist. 


THE BOVININE COMPANY 
75 W. HOUSTON STREET, NEW YORK 


0 IE VE..6.. 
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WHISKEY SI° GALLON 


We claim to be the Lowes Priced Whiskey House. We really sell 
whiskey as low as $1.10 per gallon, and mind you, distilled whiskey— 
not a decoction of chemicals—but of course it’s new and under proof. 

“Casper Stancard’”’ 10 year old whiskey is aliquid joy! It is actually 
produced by horest Tar Heels in the Mountain Section of North Caro- 
lina by the old time process. Every drop is boiled over open furnace 
wood fires, in old style copper stills, in exactly the same way it was 
made by our grandfathers a century ago. First rate whiskey is sold at 
#5 to $6 per gallon, but is not any better than ,,Casper’s Standard.” 
It is the best produced and must please every customer or we will buy 
it back with gold—we are incorporated Under the Laws of N. C., with 
an authorized capital of $100,000.00, and the Peoples National Bank 
and Piedmont Savings Bank of Winston-Salem, N. C., will tell you 
our guarantee is good. Thisold honest, mild and mellow whiskey is 
worth one dollar per quart, but to more fully introduce ‘‘Casper’s 
Standard’’ we offer sample shipments of this brand at half price, 
(packed in plain sealed boxes) 5 Quarts $2.95, 10 Quarts $5.00, Ex- 
press Prepaid Anywhere in U. S. All orders and remittances (in stamps, 
cash or by check ete, ) as well as requests;for confidential ae list must 
be addressed as follows: 


M. T. CASPER CO., Winston-Salem, N. C., U. S. A. 


MAIN OFFICE AND WAREHOUSES, Nos, 1045-46 Liberty and 1, 3, 4 and 5 Maple Sts. 


WHISKEY St'° GALLON 


SEVEN 
7-G REAT BARGAINS—7 


for the next 60 days. 














Do Not Miss This Opportunity. 


4 Plate Static and X Ray Machine, price for this _ only, $40.00. 
86 Dry Cell Galvanic Battery, regular price, $22.00 
Price for this sale only 
2 Dry Cell Faradic Battery, with Adjustabie Rheotome, 
large Coil, Indicator, ete 
8 Cell Galvanic Battery with one Needle Houlder and 
Needle for removinz superfluous Hair, etc., only........ .....8 5.50, 
Milliampere Meter, regular price $10.00, for this sale only.. 8 7.75. 
x aut Cell Family Battery with adjustable Rheotome, Indi- 
AtOr, eEtC., rEeGUIAL PTICE $7.00...........ccceccssssccersssccccessscceeseceeees $ 4.75 
Galvanic and Faradic Wall or Table Plate, ‘99. 1p OOO SOs a py eM coe eee tte are ent ny ey $ 6.75 


Our new Catalogue No. 9 will be mailed free on application. 


Electro-Medical Mfo. Co,, 350 DEARBORN STREET 


Chicago, III. 
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Written endorsements from upwards of 8,000 physicians prove * 


VIN MARIANI 





During 40 years invariably 


‘‘THE STANDARD PREPARATION OF ERYTHROXYLON COCA.’’ 


Most useful adjuvant in general treatment as a 


TONIC, RESTORATIVE, MILD STIMULANT. 


SENT POSTPAID : 


80 Page, Illustrated Monograph by European and American observers, with 


formula, dose, etc., cloth-bound, will be forwarded postpaid 
to any physician on application. 


PaRIS: 41 Boulevard Haussman 


LABORATORY : Neuilly, Sur-Seine, France. MARI ANI & Co., 


LONDON: 49 Haymarket. 


BURLIN: 96 Charlotten Strasse. 52 West (5th St., New York. 
MONTREAL : 87 St. James Street. 





VIN MARIAM on eale at Druggists throughout the World, CAUTION.—Refuse Substi Avoid Disapp 





REI REV) EME EME RESE/ DEBE” PEE BEBE” 


Zag Se! SIA SIA D\ /AD\ AP Ar SAS SA 7 ag 


4 EANS a diminution of the number 
» of the fundamental red corpuscles; <- 


4 a reduced percentage of oxygen-carry- 
NS 


. ing haemoglobin, and as a consequence, 
+) POVE rR I Y a diminished resisting power against q+ 
more serious disease. 


7. 
LAG Pepto-Mangan “Gude” supplies these deficiencies. It furnishes % 
- €3> Organic Iron and Manganese to the blood elements, increases the 


AG haemoglobin, and restores to the blood its normal germicidal potency. 


% Pepio-Mangan (“Gude’ 


+>) ureratty ‘* BUILDS BLOOD”? in cases oF 


“re Anaemia, Chlorosis, Amenorrhea, Rickets, Bright’s Disease, etc. 


Send for samples and reports of ‘‘ blood counts,” etc. 
+p To assure the proper filling > your prescriptions, order Pepto-Mangan “Gude” 
LG in original bottles (3 xi), It’s never sold in bulk. 


S M. J. BREITENBACH COMPANY, 


+) Lasonarony, Sole Agents for United States and Canada, 
C, Leipzic, GERMANY. 


) 
4 + 
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Weight Losing 


Consumptives will gain weight on Hydroleine 
where they lose weight on plain cod-liver oil. 
The plain oil will cause diarrhoea, oily eructations, 
or pass through unchanged; while Hydroleine 
will be eagerly taken up by the lacteals, and 
produce a steady gain in weight, and a marked 
improvement in the general health. Hydroleine 
aids and restores the functional activity of the 
pancreas and rapidly develops an appetite. 
Sold by druggists generally. 


THE CHARLES N. CRITTENTON CO., 115-117 Fulton St., New York 
Samples free to physicians. Sole Agents for the United States 
































Samples \n gt 
Lit ven! gy \ 0 N a 
teraturte ow’ as \\4 casitict 
supplied by & och Oe ie 


sALO* UEN Quinine. 


The 


HEDONAL 


The Promoter of Natural Sleep. 


aS A 
( BAYER 
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To Prevent Bursting of H; O,; Solution Bottles 


Automatic.Safety Valve Stopper 


Patented by CHARLES MARCHAND. Refer to National Druggist, of St. Louts, Mo., April, 1903 


NO WIRE NO BURSTING 
»HYDROZONE “7 w= 
(Yields 30 times its own volume of ‘active oxygen— \\ x 


near to the condition of ““ OZONE . wal 
Harmless, Powerful Bactericide and Pus Destroyer 


(C. P. Glycerine 
combined with ozone) 


Harmiess and Most Powerful Healing Agent 
SUCCESSFULLY USED IN THE TREATMENT OF 


Diseases of the Nose, Throat, Chest and reat and Contagious £ Diseases 
of bm boogie Canal.—Diseases of the Genito-Urinary Organs, a 
iseases.—Open Sores.—Purulent Diseases of the Ear.— Skin Diseases, Etc 


9 Cures quickly all Inflammatory and 

M ARCHAN D Ss Eye Balsam Gonaginen emseees of tne pee 

Send for free 310-page book, 16th edition—‘“* Rational Treatment of Diseases Characterized by the Presence of Patho- 
genic Germs'’—containing 160 clinical reports by leading contributors to medical literature. 

Physicians remitting 50 cents will receive, express charges prepaid, one complimentary sample of each, ‘‘ Hydre- 
zone’’ and ‘‘ Glycozone.”’ } 

HYDROZONE is put up only in extra small, small, PREPARED ONLY BY 
medium and large size bottles bearing a red label, white letters, 
gold and blue border, with my signature. 

GLYCOZONE is put up only in 4-0z., 8-oz. and 16-oz. Ane 
bottles bearing a yellow label, red and blue border, with my 
signature. 











Chemist and Graduate of the ** Ecole Centrale 
Paris ” (France) 


des Arts et Manufactures de 
so! ® py ee DRUGGISTS AVOID IMITATIONS 
NTI ON THIS PUBLICATION 57-59 PRINCE STREET, NEW YORK 











“A Pure Cocoa of Undoubted Qual- 


ity and Excellence of Manufacture” A LEXA N. DER 
-_* METHOD. 


Walter Baker's 


Dr. Goodfellow, of the Lon- 
don (Eng.) Technical College, 
in giving some hints concern- 
ing the proper preparation of 
cocoa, says: 











dsopy 








“Start with a pure cocoa of un- 
doubted quality and excellence of 
manufacture, and which bears the 
name of a respectable firm. This 
point is important, for there are many 
cocoas on the market which have been 
doctored by the addition of alkali, 
starch, malt, kola, hops, etc.” 


suopeozjdde uodn suvzoysAygq 0} 
pogddns jessazeus s2y30 pur spsod2ay jes} 





TRADE-MARK 


Supplied to Medical Profession Only. 


Examine the package you receive and make sure 
that it bears our trade-mark. 


smd the bor pa of the U. S. Courts no other | 
‘ocoa is entitled to be labeled Id as “ Baker’ ° 
Cocoa.” ee a Alexander Sanatorium, 


Walter Baker @® Co. Ltd. | 543 Boylston St., Boston, Mass., U.S.A. 
EsTABLISHED 1730 DORCHESTER, MASS. | 
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PARKE, DAVIS & COMPANY'S 


Aseptic Physiologically 
Vaccine. and 


Bacteriologically 
Tested. 


The theory that the efficiency of a vaccine virus is pro- 
portionate to the violence of its action, no longer prevails in 
medical profession. 

The most successful vaccination is not the vaccination that 
inflicts the most suffering upon the patient. 

Hideous eruptions are not proofs of superiority in the vae- 
cine virus that produces them. 

The best virus is our Aseptic Vaccine. It effectually pro- 
tects against smallpox; it does not infect with disease-breeding 
organisms. 

----Not a single fatality was ever charged to Our Vaccine Virus.... 

“‘T have used your Glycerinated Aseptic Vaccine for the 
first time. The results are the most wonderful I have ever 
seen since I have been practicing medicine (some nineteen 
years). Every tube gave a successful result, without the 
usual sore arm. 

I cordially congratulate you upon your perfect product.’’ 

Albany, N. Y. John H. Skillicorn, [1. D. 


We have it, glycerinated, in sealed glasses eapillary tubes, 
each holding sufficient for one vaccination, in cases of ten 
tubes and three tubes, with small rubber bulb to expel the 
contents; also in points, in bexes of ten, each point enclosed 
in an impervious envelope. 


L 
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The Eastern 
College of 


and Psychologic 


Medicine. 
1727 Vine Street, 
Philadelphia. 








Electro-Therapeutics' 


Personal and Correspondence 
Instruction ‘Given by Able | 
st SF FF 


Teachers. 


Diplomas granted and degrees | 
conferred upon those satisfac- | 
torily completing the prescribed | 
courses. A thorough course of , 
Electro-Therapeutics given to | 
NURSES and MASSEURS, | 
with practical work in the clinics. 





For terms, etc., address the 


Secretary of the College. 








| 
| 
| 
| 























NEW YORK 


School of Clinical Medicine. 


A Post-Graduate Institution For 
Medical and Surgical Instruction. 


CORPS OF TEACHERS 


INTERNAL MEDICINE:—Prof. Heinrich Stern, M. D. 
SURGERY: Prof. Thomas H. Manley, M. D. 
te .. ‘WOMEN: Prof. ee H. Goelet, 
M.D., A. Ernest Gallant, —. 
ISEASES oF CHILDREN: Prof. % Henry Dessau, 


M. D. 
DISEASES OF THE EYE a og Prof. Marcus 
Kenyon. M. D., Prof. James A. M. D. 
ISEASES OF THE NOSE AND THROAT: Prof. Max 


J. Schwerd, M. D. 
DISEASES OF THE sag eg SYSTEM: Prof. 
Thomas D.Crothers M. D.. Louis Lichtschein. M. D. 
ee oe ae vient fy SYPHILOGRAPHY: William 
GENITO- URINARY DISEASES: Prof. Carl E. Pfister, 


Alsoa Corps of Clinical Lecturers, Instructors, and 
Assistants. 


3632 Patients Were Treated in This School in the Year 1901. 


Matriculates may begin a course at any tim:. +. 


nstruction is Clinical and per 


sonal, enabling each Student to act as an assistant,examine, operate and treat patients 
under the supervision of the Teachers. All classes are limited to four or six students. 
For particulars and announcements, address 


MARCUS KENYON,M D. Sec., of the N. Y. School of Clinical Medicine, 


328 WEST 42d STREET, NEW YORK. 
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Six Rettle -Impreved’ 


The Eureka Nebulizer mounted in Square top table, 
mahoganized finish, with 26-inch polished plate glass. 
Air-Receiver of seamless steel. Size, 10x30 inches. 
Tested to 500 lbs, Table has brass trimmings and 
heavy glass ball feet. Anelegant and attractive a 
paratus. It is equipped with the Eureka Double 
Acting Lever Pump, the best pump made. 


a. —D 


Mounted on 4% Sawed Oak Table. Air-Receiver ot 
seamless steel, size 10x30 in. tested to 500 lbs. Fin- 
ished in nickle plate or oxidized. The most useful. 
and practical apparatus ever offered to physicians 
for the special treatment of Chronic Bronchitis, In- 
cipient Consumption and all Catarrhal Affections of 
the Head, Throat and Lungs. 

Operator has perfect control of the pressure, as air 
guage indicates the amount used, which is very 
essential, and enables — to treat children 
timid persons and invalids. 





Size on Base, 10x16x20%in. high. Weight in case 241bs 


Illustration to right showe portabie Eureka Nebu- 
lizer Combination. It is convenient to ng in 
buggy and can be left with patient if necessary. Once 
using, physicians would not do without it. No treat- 
ment relieves so quickly in the acute conditions of 
Asthma, Pneumonia, Bronchitis, Hay Fever and 
Catarrh. Itis easy to work and will not get out of 


order. 
We have otherstyles. Write for Literature. 


©. Q. HOLMAN, 


General Agent, 


[22 Kinzie St., Chicago 
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Women suffering from an Aching Back, 


Bearing down Abdominal Pains, or any abnor- 


mal condition of the Uterine system, should be 
given ALETRIS CORDIAL RIO in teaspoonful 
doses four times a day. 


Rio Chemical Co., New York. 








Two Dollars 
FOR A NAME 


We want your dealer’s name 
(stat ioner Jeweler or Drug- 
— and as an inducement 

or ou to send it to us, we 
will send postpaid, ycur z 
choice of these popular 
styles 


Laughlin Fountain Pen 


= Superior to the $3.00 grades == 
Hof other makes forthe name, 
and only ‘ 


${.00 


BY REGISTERED MAIL SC EXTRA. 


































F6GN 






or Wee 
jt oy 


“wv FT SS a 
z. ma, Ms Pe 5 i 
4 


Se 


} Ifyou donotfind the penas jj 
SN represented, and superiorin jf 
every respect to any pen you jim 
ever used, return it and get jf 
your ! back. i 
|e 
ir 


vQ) 


SENT ON APPROVAL 
TOCRESPONSIBLE PEOPLE: 
It Costs you Nothing 
gto try it a week. Safety ff 
Maj Pocket Pen Holder sent with | 
my each pen 
FREE OF CHARGE. 


Do not miss his oppor- 


a M9 


y 
nows thatin Fountain Pensif 


Laughlin 


on purposes, S$! extra. Ad-= 
dress 


Laughlin [lfg. Co. 
676 Griswold Street 
DETROIT, MICHIGAN. ' 





GS 


An absolutely reliable exter- 
nal remedy, counter irritant 
and absorptive, indicated in in- 
flammatory and neuralgic con- 
ditions. Rheumatism, sprains 
or strains, lame back, ete. 

Write for sample. Be sure 
the druggist supplies the gen- 
uine—with the bell trademark. 


KONSEALS 


Rice flour Capsules for ad- 
ministering powdered and nau- 
seous drugs, absolutely tasteless, 

erfectly soluble, easily swal- 
owed. Absolute freedom in 
prescribing, patient gets full 
effect of dose, neither waste nor 
nausea. When prescribing 
powdered drugs write ‘In 
Konseals.”’ 


J, M. GROSVENOR & COMPANY, 


148 Pearl Street, 
BOSTON, MASSACHUSETTS. 








{We Can Collect } 


Your old bills. We are turning 
worthless accounts into ready 
~ cash for scores ofp hysicians. 


NO COLLECTIONS, NO PAY, state’ 


The largest exclusive Physicians 
Comecing Dovese in the United 
States. rite for terms. 


Physicians Protective Assn., Kansas City, Mo. 
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Wu. it. WALLING, M. D. 
Jos. R. GLausen, M. D. 


2 
SPECIALISTS IN 3 
CHRONIC AND NERVOUS DISEASES | 


1602 Arch St., Philadelphia, Pa. 


effective methods of combating diseased conditions than heretofore pre- 
vailed. Having thoroughly tested the newer methods, and being fully 


equipped for their administration, we are prepared to treat patients suffer- 
ing from 


Locomotor Ataxia, Rheumatism, Neuralgia, Newrasthenia, 
Debility, Consumption, Lupus, Tumors and other 
Chronic Diseases. 


The X-Ray, Static and other forms of electricity and the Roberts-Haw- 
ley Lymph Compound are used. 
Variocele, Hydrocele, Rupture and Tumors cured without operation. 
Physicians and others interested are invited to visit our offices and inves- 
® tigate the methods used. 


: Recent advances in Cellular Pathology have developed much more 
ea 
h 
. 
[2] 
i 
: 
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% 
e 
8 
: 
5 


HOURS: 10 a. m. to 4 p. m. SUNDAY, 2 to 4 p. m. 


Other hours by appointment only. 


QSSes 
» 
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' CLOTH TOYS, RAG DOLLS > 
and 
ART PILLOW TOPS. 


Printed in Oil Colors on Durable Cloth. 
Best selling Novelties on the Market. 


These goods are sold the entire year, but 
are Specially adapted for the Holiday Trade. 


PRICE LIST. 
Retail. Wholesale. 





Family of Dolls, 60 cents, $3.75 per dozen. 
Life Size Doll, 50. ¢§ 3.00 “ ¢ 
Noiseless Ten Pins. 50 3.00 “ & 
Art Pillow Tops, 35 _——e . a * « 
We also manufacture the following goods in addition to those above. 
Retail Price. Wholesale Price. 
Children’s Menagerie, 50 cents per set, $3.00 per dozen. 
Punch and Judy Dolls, 50 SS ‘¢ pair, 3.00 “ a 
Donkey Party, 35S each, 2.50 ‘ " 
20 inch Doll, 25 ‘§ - 1.75‘ “ 
Topsy Doll, 25 ¢ ” 1.75 ¢ 64 
Baby’ Ball, 25 « - 1.75 ‘¢ 6 
9 inch Doll, 10 ¢ “ 50 a 


Samples of any of our goods will be sent, postpaid, upon 
receipt of retail price. 
TERMS. 


No order for less than a dozen pieces filled at the wholesale price, but 
an assortment may be used in makingupa dozen order. One half the 
amount paid for samples may be deducted from first remittance for a quantity 


order. Cash must accompany all orders from parties having no commercial 
rating. 


No goods sent C. O. D. unless $1.00 accompanies order. We will pre- 


pay express charges on wholesale orders anywhere in the United States or 
Canada, for ten per cent. of wholesale price. 


sex Positively no deviation from these terms. 


G. W. LEWIS & CO., Selling Agents, 
Art Fabric Mills, 


1110 Chapel St., New Haven, Conn. 
AGENTS WANTED EVERYWHERE, 
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¢ IT WORKS IN THE DARK. # 


The most insiduous malady is the unsolved condition known as 


DIABETES MELLITUS. 


It stealthily saps the vitality and soon robs your starved patient 
of a fighting chance for life. Why continue to experiment with your 
diabetic clients. Far better results will be obtained by placing them 
on NATURE’S CORRECTIVE OF NUTRITION. 





Allouez Magnesia Spring Water. 


This alkaline agent has long since won its spurs in the permanent 
cure of Glycosuria and in 60 per cent of the cases of Diabetes. 

Allouez possesses a peculiar subtle influence which acts very fav- = 
orably on this elusive disease. The daily saturation of the patient 
with Allouez-Magnesia corrects the faulty nutrition, cleanses the stag- 


nated emuncotories and the elimination of the sugar is completed = 
without reaction. 


Mitchell asks: ‘Is it a discovery in the therapeutics of Dia- 
betes?’? Its seope of availability includes Nephritis, Albuminuria 
Brights’ Disease and the disorders of excessive acid. 


Write to-day for full Literature. At Dealers Everywhere. % 
Still: Half Gals.: Sparkling; Quarts and Pints. 
Prize Medal Award Paris 1900. 

( Address) 


Allouez Mineral Spring Co., 


(P. O.) GREEN BAY, WIS. 


DISTRIBUTORS: 


New York, H, T. Hodgskin, 68 Broad Cincinnati, J. R. Peebles & Sons, 

St. Hamilton, Out, Balfour & Co. 
Detroit, G. & R McMillian. Cleveland, Chandler & Rudd Co. 
Washington, Kaiser & Co. Atlanta, Ga., J. B. Daniel. 

St. Louis, Meyer Bros, Drug Co. Chicago, J. F. Hoeffel, 20 Adams St. 
Montreal, Fraser, Viger & Co, Omaha, Richardson Drug Co. ‘ 
Philadelphia, Kaiser & Co. Denver, Fleming & Mechling. 


Buffalo, Kempff Bros., 357 Genesee St. San Francisco D.M. Fletcher., Geary 
Pittsburg, Boericke & Tafel t 


S 
New Orleans, Finley Dicks Co, Boston, S S. Pierce Co. $ 
Worcester, Mass., W. S. Pratt. ° Los Angeles F. W. Braun & Co. 
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PHYSICIAN'S nacon 
VADE MECUM 


By Drs. S. J. WIMMER and F. S. PARSONS 





To close out a limited number we have 
reduced the price to fifty cents. 


ADDRESS, 


The Medical Publishing Co., 
No. 2000 Market Street, Philadelphia. | 





Is a place where chronic invalids, especially those suffering from the 
THE BATTLE CREEK _ various forms of indigestion, the diseases peculiar to women, consti 
tion, chronic malarial poisoning, anemia, obesity, the uric acid dia’ 
N M sit, carey wee gem reste Sin pec es come sntifie by are Sed into health 
‘by the aid of systematic reg.:men, scientific drotherapy, massage 
SANITARIU Swedish movements, Swedis aera and: other rationa) means 
ae ‘Most cases of Bright’s disease, diabetes, locomotor ataxia, and man 
other maladies which are incurable under ordinary conditions, are greatly improved by the combin: 
use of rational remedies and systematic regimen, and many are practically cured.~ Extensive bacteri- 
ological, chemical and microscopical laboratories connected with the institution afford excellent facili- 
ties for accuracy in diagnosis and original research. ea ep 
THE INSTITUTION IS CONDUCTED STRICTLY WITHIN ETHICAL LINES. 


For information concerning thé THE SANITARIUM ‘i Battle Creek, Mich. 








facilities afforded, terms, étc., address, 
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We lead the World in~ 
Static Machines 
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X-RAY 
OF. 
Therapeutic Work 


Mechanically 
Electrically 
You CAN.MAKE NO 


_ MISTAKE IF YOU 


5 Price, Net, $325.00 


; pum) Freight prepaid x to te Pope rig point in 
Mcintosh Improved Construction Sixteen-Plate Static Machine. ce 
Tt will pay you to write for our Revised Twenty-first Edition Catalogiies 


McINTOSH BATTERY AND. OPTICAL ¢ 
39 West Randolph Street, Chicago, Illinois: 


both 
and 
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